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Executive Summary 

Health and Safety Code, .Division 2.5, Section 1797.254,requires the EMS Agency to submit an 
emergency medical services plan to the State EMS Authority. The PlanshalLbe used as both a 
workplan and a long-range plan. The 1994Base Plan whichmeetthe .requirementsoftheinitial 
five-year)planwas submitted in August, 1995. In 1998, the State Authority called for the first 
annual update utilizing 1997 data. Updates provide information on the status of the system and 
the EMS Agency's progress in meeting its long-range plans. The plan meets all requirements set 
forth in the EMS System Guidelines, Part III, EMS System Planning Guidelines, EMSA#l03. 

The information provided in this Base Plan spans varying timeframesbased,ortinputfrom 
available sources and State requirements. In most cases, data are reported for the calendar year 
1997. In some instances, based on reporting availability, data are reportedJor,fjscal year 
1997-98. 

In general, several important internal and external issues are"impacting the·EMS Systemin Los 
Angeles County. As the largest local EMS system in the United States and one thataccounts for 
a third of the EMS activity in the most populated state in the Country, our task is to plan for a 
future that is rapidly changing. There can be no doubt thatour future EMS system will be much 
different from what we have today. 

There are a number of global issues that are affecting EMS today. Among these issues are the 
movement of medical delivery to a managed care format, severe public funding restrictions, EMS 
system component interdependency, governance and medical control, and dependence on 
systemwide data for management and funding. 

Significant progress has been made in some key areas since the submission of the 1994 Base 
Plan. These implementation issues included: 

Quality Improvement Programs -- Policies defining the basis and structure ofthe County's QA/QI 
program have been established and have been implemented systemwide. Further efforts at 
expanding the sophistication of QI programs will be ongoing. 

Medical Control Policies -- Various issues/policies related·to medical control/direction have been 
addressed including a master plan for base hospital reconfiguration. 

Disaster Medical Response -- The LEMSA has implemented the CCP designation plan and 
further designation will be ongoing. SEMS has been implemented and HEICS training has been 
provided countywide. DMAT CA-9 and NMRT teams are fully operational and will be 
developed on an ongoing basis. Emphasis on hospital readiness for hazardous materials and 
radiation emergencies as well as NBC situations have been emphasized in many activities 
including the annual drills. 

Specialty System Design- The long-established pediatric subsystem plan has undergone revision 
and hospital have been redesignated to ensure compliance with newly released State guidelines. 



The remaining major needs identified in the Los -Angeles County EMS system center around the 
following areas: 

Written Agreements ,... Written agreements are in place for base and trauma hospitals and 
EO As. ALS!provider agency agreements :are in place for private providers and further 
negotiations for public agencies are progressing. Other needed agreements include those 
for EMS aircraft/rescue provider. agencies and dispatchers, receiving hospitals and 
RDHMC operational areas, as well as specific disaster agr_eements with health facilities. 

Communications ..,.. The system ne~ds to further evaluate .and address methods of 
implementing broader communication capabilities for ambulance-to-ambulance and 
ambulance-to•hospital communications. 

Medical Dispatch .... The LEMSA needs to review all aspects of medical dispatching 
(pending implementation of State regulations). 

Specialty System Design -- Expansion of the systems ability to meet the needs of special 
populations should include neurosurgical center designation. 

Data.Collection/System Evaluation --Several-areas ofthe current data collection system 
(TEMIS) require expansion and refinement to better standardize data and enable use for 
the systemwide QNQI program implementation. 

Public Education -- In general, an expansion of public education efforts are sorely 
needed . . As a part of celebrating thirty years of formal emergency medical services in Los 
Angeles County, several major efforts directed at public education will be implemented. 

A collation of unmet standards and specific objectives necessary to meet the standards follow 
this summary. 

Despite some unresolved issues and problems, the EMS system inLosAngeles.,works, perhaps 
due to the fact that when human lives are at stake; involved personnelandagencies workout 
informal patterns of cooperation. With continuous education, commitment and mutual 
cooperation of the entire EMS community, the EMS Agency will be able to successfully fulfill its 
responsibility as the lead agency in planning, implementing, and evaluating the emergency .· .. 
medical services system in Los Angeles County. 

) 
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1.19 Policies, Procedures, 
Protocols 

1.24 ALS System 

1.25 On-Line Medical 
Direction 

2.04 Dispatch Training 
_.. 

w 2.12 Early Defibrillation X 

3.01 Communication Plan 

3.02 Radios 

3.03 Interfacility Transfer 

3.05 Hospitals 

Los Angeles c . ,; EMS Agency 

EMS PLAN 

OBJECTIVES NECESSARY TO MEET MINIMUM STANDARDS 

X 

X 

X 

X 

X 

X 

X 

X 

X 

The LEMSA shalLsuccessfullyllegotiate advanced life sUpport provider, SFTP and receiving hospital agreements 
to ensure partidpant's conformanc~',with assigned EMS ~ysteii1 .roles and responsibilities. 

In conjunction with system participants, the LEMSA shall develop medical dispatch protocols. 

The LEMSA shall successfully negotiate and implement ALS provider agreements with additional ALS providers. 

The LEMSA shall develop a medical contr'ol plan which determines the base hospital configuration for the system 
and a written policy that describes the process for selecting base hospitals, including a process for all eligible 
facilities to apply. 

The ~EMSA shall ensure medical orientation and training of PSAP personnel in accordance with the EM SA's 
Emergency Medical Dispatch Guidelines. 

The LEMSA shall approve amd implememnt a policy for Public Safety Personnel AED program approval. 

The LEMSA shall require system participants to install the following: 

Installation of ReddiNet at all health care facilities 
Installation of HEAR radio on all EMS vehicles 
Installation of a ReddiNet terminal at each dispatch center 

The LEMSA shall encourage provider agencies to establish a mechanism for communication between all 
transportingy ehicles alldreceiving hospitals. This will most likely be met by the installation of a HEAR in each 
elllergen~t llledicaltransport yehicle a11d ron-transporting ~LS responder vehicl,es. The LEMSA in conjunction 
with system participants shaii continue to explore alternative' communication ·systems, e.g., satellite or cellular 
systems, to enhance capabilities, especially in, disaster ~jffiations, 

The LEMSA shall enco~rage provi~er agencies to, esta,blisha mechanis£rifor cojnl11unicatio~ between all 
transporting vehicles and receiving hospitals . Achievem(lnt of this objective will most likely b~· through 
installation of a HEAR iri each emergency medical transport vehjcle and non-transporting ALS; responder 
vehicles. The LEMSA in conjunction with systemparticipants; shall continue to explore, alternative 
communication systems, e.g., satellite or cellular systems, to enhance capabilities, especially in disaster situations. 

The LEMSA shall install the HEAR at all health care facilities and shall form a volunteer HAM radio organization 
targeted for back -up hospital communications. 
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Standard 

3.06 MCI/Disasters 

3.08 9-1-1 Public Education 

3.09 Dispatch Triage 

4.02 Monitoring 

4.05 Response Time Standards 

4.09 Ai~Dispatch Center 

4.10 Aircraft Availability 

4.12 Disaster Response 
..... 

.. ·.••· •·<·.· 
~ 4.18 Compliance 

... 

5.01 Assessment of Capabilities 

5.03 Transfer Guidelines 

. 

5.13 Speciality System Design 

'•' ···.·· ..... 

6.03 Prehospital Care Audits 

6.04 Medical Dispatch 

6.05 Data Management System 

Timeframe 

Short Lorig 

X 

X 

X 

X 

X 

X 

X 

X 

i 
X 

X 

X 

X 

••''• 

... · X 
. 

.... X 

X 

· .. ·.·· . Objective 

The LEMSA shall install the HEAR at all heal~h care facilities, form a volunteer HAM radio organization targeted 
for back-up~?spital communicat.ions, and schedule radio checks with neighboring counties. 

The LEMSA, in conjunction with ~ther system participants, shall .:work to ~~~atean updated br~~hure describing 
9-1-1 ser\'ices and alternate non•emergency transportation (e.g., Metro Access, Diai-A,7~ide, Medi-Trans, etc.). 

In conjunction with system par:ticip~nts, the ui!vfSA.sh~il d~velop gGidelines f'ordispatch triage: 
,.,. ... . 

The LEMSA shall monitor response time. standards of ~tpbl1lance providers serving independent cities. 

Th~ LEMSA shall. eyaluate the re~po!Jse time 'l'erfonnance of primal)' provider agencies to determine whether the 
State standards. are met. • , , . < . 

The LEMSA shall desigftate dispatch centers(primary and back-up) for the coordination of air ambulances or 
rescue aircraft. 

. .. 

····· 
The LEMSA shall develop the applicatiort process, rtegotiate and establish written agreements, and formally 
designate EMS itircraftlrescue provider agertcies. 

The LEMSA shall develop agreements with the other operational areas in Region I for medical transportation 
services in a disaster . . 

. .. 
The LEf\1SAshallsuccessfully~egotiate ambulance provider agreements which shall include a transportation 
component incorporating applicable policies and procedures regarding system operations and clinical care . 

I. Within the next year, the LEMSA shall develop agreements with paramedic r~ceiving hospitals which 
have been given defined service areas. 

2. Within the next three years, the LEMSA shall develop agreements with all paramedic receiving hospitals. 
~ 

I. The LEMSA shaHestablish guidelines to identify specific patients who should be considered for transfer 
to facilities of higher capabilities. 

2. The LEMSA shall establi~~ facility tra~~[e~ agr~ements . .•. ...... · .. ······ _c· . 

The LEMSA.shall ,establishn~uro~urgicalr~p.~iying centers base~ on the criteria which has been developed and 
'Wic\S subs~ql)ently approved b)lthe EMSC. · · ·· } ·:·.· .. · ...• . i · · .···:. 

The LEMSA shall create a data program to capture artd .. integrate receiving hospital data into TEMIS. 

With system wide partiCipation, the LEMSA shall establish a mechanismto ensure the review of medical 
dispatching for appropriate level of response and appropriateness of prearrival/post arrival dispatch directions. 

TheLEMSA shaH create a data program to capture and integrate receiving hospital data into TEMIS and enter 
into Agreements with all paramedic receiving hospitals to participate in the TEMIS data system. 
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TABLE 1: SUMMARY OF SYSTEM STATUS 

Include the itemsf'romTable. 1 that are followed by an asterisk.on the System Assessment form. 
Describe on the form how resources and/or services .are coordinatyd withoth~?r .E:MS agencies in 
meeting the standards. Table 1 is to be reported by agency. 

A. SYSTEM ORGANIZATION AND MANAGEMENT 

Does not Meet Meet Short-range Long-range 
Agency currently meet minimum recommended Plan Plan 
Administration standard standard guideline ... 

' 
1.01 LEMSA Structure . X . . 

1.02 LEMSA Mission X 

1.03 Public Input X i/ 

1.04 Medical Director X X · .. ····.•. i 

PI A f "f anmng c lVI tes ·.·· ·.· ... .. · ... ·.·. .·· 

1.05 System Plan X 
•·· 

• 

1.06 Annual Plan X 
Update 

'· ' 
1.07 Trauma Planning* X 

' 
. · .. ·.• .... 

1.08 ALS Planning* X 
•' 

1.09 Inventory of X 
Resources .... 

1.10 Special X 
Popu'lations 

1.11 System X (partial) X (guideline) 
Participants 

... , .··.···•.; 

2- 1 



Regulatory Activities 

Does not 
currently meet 
standard 

Meet 
minimum 
standard 

1.12 Review & 
Monitoring 

1.13 Coordination 

1.14 Policy & 
Procedures 
Manual 

1.15 Compliancew/ 
Policies 

System Finance 

Medical Direction 

1.17 Medical 
Direction* 

1.18 QA I QI 

1.19 Policies, 
Procedures, 
Protocols 

1.20 DNR Policy 

1.21 Determination of 
Death 

1.22 Reporting of 
Abuse 

1.23 Interfacility 
Transfer 

l d Enhanced Leve : A 

1.24 ALS Systems 

1.25 On-Line Medical 
Direction 

X 

X 

X 

X 

I~ 

X 

X 

X (majority) 

X 

X (medical (majority) 
dispatch policy) 

X 

X 

vance dLit S e upport 

X 

X 

2-2 

Meet 
recommended 
guideline 

(partial) 

X 

Short-range 
Plan 

X 

IX I 

Long-range 
Plan 

X 

X 

X 

~ 



, .. .··.• . .. 
( Enhanced Level: Does not Meet Meet Short-range Long-range 

Advanced Life currently meet minimum recommended Plan Plan 

Support . ..••...• standard standard guici~ljne 

2.11 Accreditation 
I; 

Process ·.· .. I :i '.-.' 

.. '• I ·•. .. '" .. 

2.12 Early (partial) X : 
........... ). Defibrillation ... , · .... ....... . ······ 

li.·· 

4.~3 BaseHospital X 
Personnel • .. ,, 

2-5 



C .. COMMUNICATIONS 

Does not Meet Meet Short .. range Long-range 
Communications currently minimum recommended Plan Plan 
Equipment meet standard standard guideline 

3.01 Communication X (majority) X 
Plan* 

3.02 Radios X (partial) (partial) X 

3.03 Interfacility X (partial) X 
Transfer* 

3.04 Dispatch Center X 

3.05 Hospitals X (partial) (partial) X 

3.06 MCI/Disasters X (partial) X 

Public Access 

3.07 9-1-1 Planning/ X 
Coordination 

3.98 9-1-1 Public X (partial) (ongoing) 
I Education 

R esource M anagemen t 

3.09 Dispatch Triage X X 

3.10 Integrated Dispatch X X 

2-6 



D. RESPONSE I TRANSPORTATION 
... .. \ 

Does llot Meet Meet Short-range Long-range 
currently minimum recommended Plan Plan 

Universal Level . meet standard standard guideline 

4.01 Service Area X X 
Boundaries* 

) ( j ; ' ,,,_ 
., ..... ·.·· .· ... · .. "- ., 

4.02 Monitoring X (partial) X 
.i .···· 

4.03 Classifying Medical X 
Requests • . .. 

. ·· 

4.04 Prescheduled X 
I ··· 

Responses 
. 

... 
4.05 Respolise Tifue X (partial) (partiat) X 

Standards* 

4.06 Staffing X 

4.07 First Responder X 
Agencies 

4.08 Medical & Rescue X 
Aircraft* 

4.09 Air Dispatch Center X X 

4.10 Aircraft X (partial) X 
Availability* 

4.11 Specia.Ity Vehicles* X 

4.12 Disaster Response X (partial) X 

4.13 Intercounty X (partial) 
Response* 

4.14 Incident Command X 
System 

4.15 MCIPlans X 

Eh n ance dL l Ad eve: vance d L"f, S 1 e upport 

4.16 ALS Staffing X X 

I I I 4.17 ALS Equipment X 

2-7 



" 
· ... .. 

Does not Meet Meet Short-range Long-range 
Enhanced Level: currently minimum .. recommended Plan Plan 

AJ11bulance R~gulation meet standard guideline 
standard 

14.18 Compliance 
.· ·· 

X X I .. 
' 

E h n dL I E I . . 0 f p •ts ance eve: XCUSIVe •pera mg e.nm . 
• . .. < ·. I• 

4.19 Transportation Plan X 
·• 

. .. . 

• 

4.20 Grandfathering 
" X ! .· 

. ... 

4.21 Compliance .... X . 

; 

·• 4.22 Evaluation X 

. ····• 

.··· . • 
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E. 'FACILITIES I CRITICAL CARE 
-, 

Does not Meet Meet Short-range Long-range 
currently minimum recommended ·• Plan Plan 

Universal Level meet standard standard guideline -· -----

5.01 Assessmentof X partial 
_.---

X . _-.-. 

Capabilities 
-- ---- '- -·· ·.· .. ·> 

5.02 Triage & Transfer X 
Protocols* 

.. · ..... . ·-- > ... . - .. I .... . . . .. · . 

5.03 Transfer 
{ 

X (partial) X 
Guidelines* 

.. 

1 ' ~ 

. ' . 
5.04 Specialty Care X 

Facilities* 
... · 

5.05 M~s Casualty X (panial) X 
- ., .. , ... ,,;,: .. 

Management - I 

. 
5.06 Hospital Evaluation*. X 

< ... .... 

E h n ance dL I Ad eve: vance dL.£ S 1 e uppor t - .. · 

5.07 Base Hospital X 

I I I Designation* ...•...... · 
:.~ 

Eh n ance eve: ·· rauma c s t are ,ys em 

5.08 Trauma System X 

I I I 
Design .. .·'· 

5.09 Public Input -· X 

,i 

E h 1\ ance d L I Pd. t. E eve: e 1a ric mergency &: c ·r 1 c ri ICa s t are iys em 
. ,, :·:f~~: >>•••····· .: .,: .... 

> "·' . 5.10 Pediatric System X 
Design 

5.11 Emergency X 
Departments 

5.12 Public Input X 

Enhanced Level: Other Speciality Care System 

5.13 Speciality System X (partial) X 
Design 

5.14 Public Input X 

2-9 



F. DATA COLLECTION /SYSTEM EVALUATION 
· ' .•. .. 

Does not Meet Meet Short-range Long-range 
currently minintum recommendt!d Plan Plan 

Universal Level meet standard standard guideline .... 
·• .. . : '' 

6.01 QA/QI Program X 

. 6.02 Prehospital Records ...• ,,,• X .. ... ······· ...•... . •,, . 

6.03 Prehospital Care X (partial) X (guideline) 
... Audits ' ''• '•• . ,,, .. ·. ' . ,',',• 

6.04 Medical Dispatch X X 
.. ;., 

6.05 Data Management X (partial) X (guideline) 
System* ·.· 

6.06 System Design ·" ; · .. 
X 

Evaluation 
• ·· . 

... 
.· 

6.07 Provider X I 

... ··.· .. Participation '• ·.· ... ' . 

6.08 Reporting X .. < 

·,· '·· 

Enhanced Level: . Ad.vanc~d Life Sl1pport 

I 6.09 ALS Audit I I X 

Eqhanced Level: Trauma Care System 

6.11 Trauma Center Data X 
. ' 

(partial) J X (l@ideline) 

6.10 Trauma System .. X 
Evaluation 

.• · .. · .. ) 

2 _:10 



G. PUBLIC INFORMATION AND EDUCATION 

Does not Meet Meet Short-range Long-range 
currently minifuunJ. recommended Plan Plan 

Universal Level 
meet standard standard guideline 

7.01 Public Information X 
Materials 

7.02 Injury Control X 

7.03 Disaster X 
Preparedness 

7,04 First Aid & CPR X 
Training 

2- 11 



H. DISASTER MEDICAL RESPONSE 

Does not Meet Meet Short-range Long-range 
currently.,. minimum recommended Plan Plan 

Universal Level meet standard standard guid~line . 
. . 

8.01 Disaster Medical X X 
Planning* . 

8.02 Response Plans X 
·f·•· 

X 

8.03 HazMat Training X 

8.04 Incident Command X (partial) X 
System 

~.Q~ Distribution of X (partial) 
···· · 

X (guideline) 
Casualties* 

8.06 Needs Assessment X 

8.07 Disaster X 
Communications* 

8.08 Inventory of X (partial) X 
Resources 

8.09 DMAT Teams X 
( 

8.10 Mutual Aid X 
Agreements* 

8.11 CCP Desigtlation* X (partial) X 

8.12 Establishment of X (partial) X 
CCPs 

8.13 Disaster Medical X 
Training 

8.14 Hospital Plans X X 

8.15 Interhospital X 
Communications 

8.16 Prehospital Agency X (partial) X 
Plans 

8.17 ALS Policies X 

2- 12 



( 
Does not Meet Meet Short-range Long-range 

Enhanced Level: currently minimum recommended Plan Plan 

Specialty Care Systems meet standard standard guideline 

8.18 Specialty Center X 
Roles 

8.19 Waiving Exclusivity X 

( 
\ 

( 
\. 

2- 13 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Agency Administration 
1.01 LEMSA Stru~ture 

STANDARD: 
1.01 Eacltlocal EMS agency ~hall have a 

formal organizational structure which 
inclu.des both agency staffand 
non.;.agency resources andwhich 
inclttdes appropriate technical and 
clinical expertise. 

CURRENT STATUS: 
The Los Angeles County Department ofHealth Services (DHS)is the designated EMS Agency. Within 
DHS, the Emergency MedicalSen\ices Agency carries out the LEMSA's responsibilities to plan, monitor 
and evaluate EMS activities throughout the County. Exhibi~s LOl-A and 1.01-B shows the DHS 
organizational chart and the EMS Agency organizational chart, respectively. The organization employs 
a multiplicity of clinical and technical experts including administrative managers, physicians; registered 
nurses, data systems analysts and a variety of administrative .. ~d technical assistants. Ex)libit 1.0 1-C is 
an organizational chart d~pictihg non-agency resources, primarily committees, which proyide medical 
and operational advice and recommendations on all aspects of system planning and implementation. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (gne year or less) 

[ ] Long-range Plan (more than one year) 

2-14 
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LOS ANGELES COUNTY EMERGENCY MEDICAL SERVICES AGENCY 
_,_;;,; '~i.';' 

,EMSComml,ss!on 

.---------
1 
I 
I 
I 
I 
I 

;;1-------f-------
~--............. I 

EMS Information 
Systems Manager 
Kevin L. Sanderlin 

Office of Application Development 
• PEPSI (Cer1ification) 
• PTIS (Patient Transfers) 
- ACTS (Ambulance) 
• DOCS (Disaster) 

Network & PC Suppor1 

APPROVED: Virginia Price 

EFFECTIVE: August, 1998 

I 
I 
I 
I 
I 

I 
L--------

-...• \J};{{l.\" ·-:,:)\~::,· 
lfice'Prero.spilal Care Operations 
c ,I\~S & B,LSProviders 
~ f:las.E!. Hospitals 
: l;D,D,f'IPCC::C:: Designation 
' - ~o~!l?ringl()ontracts/Polici es 

ffice of Disaster Management 
• Planning & Education 
· RDMHC 
• DMA T Operations 
· Terrorism (NMRTIMMST) 

lfice of Communication Systems 

Director of Health Services 

Associate Director 
of Health Services 

Clinical and Medical Affairs 
Donald C. Thomas Ill, M.D. 

Virginia Price H,1slings 

ffice of EMS Reimbursement 
.,,., .Pi§gi~rfi~)'; ' }!{;. ,, 

· f:l9~.1Jilals 
·Physiciai')S 

ffice of /ldrniqistri!Uve Services 
, Budge!& Revenue 
'Personnel & Procunimeht 
. oianis If Legislation 

lfice of Patient Transpor1ation 

EMS Medical Director 
Samuel J. Stratton, M.D. 

Medical Alert Center 
Lonnie Johnson, Manager 

Karen Tamba'ra, R.N., MICN 

ffice of Quality trT)J)'.ov.emellt .... 
• Ql Programs " · · '~--"· 

• EMS System Evaluation 

edical Data Management 
(TEMIS) 

·EMS 
· Receiving Hospital 
• Base Hospital 
·Trauma Hospital 

ffice of Trauma System 
• Trauma Hospitals 
· Prevention/Epidemiology 

LrJi:yAdams 

• ~flic(! ofPrehospilal Cer1ification 
· PM Accreditation 
• MICN Certification 
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SYSTEM ASSESSMENT -'- SYSTEM ORGANIZATION AND MANAGEMENT 

Agency Administration 
1.02 LEMSAMission 

STANDARD: 
1.02 Each local EMS agency shall plan, 

implement, and evaluate the EMS 
system. The agency shall use its 
quality assurance/quality 
improvement and evaluation 
processes to identify needed system 
changes. 

CURRENT STATUS: 
Dynamics of the system are such that its management requires an ongoing, organized approach to the 
identification and resolution of problems while balancing the needs of all system participants and 
keeping patientcare at the forefront .. The LEMSA has beeneffective at planning and.implementing 
system cha.J:lges.to meet identified'needs. 

Since 1993 when the LEMSA began working to establish a systemwide QNQlprogram, the 
development of program evaluation has progressively expanded. • Reference No . . 620, EMS Quality 
Improvement Program, a.J:l~ R¥fc;!rence No. 620. hEMS Quality Improvement Program Guidelines are in 
place and monitored by the LEMSA Quality Improvement Coordinator. The EMSQI Committee, 
representing all base hospitals and provider agencies,.meet.on a quarterly basis· and identifies QI 
indicators and definitions for systemwide evaluation. 

All aspectsofthe LEMSA'~,QLpolicies are being applied internally and externally toevaluatethe system 
in a variety of ways. The QA/QI processes are. used to look at the impact of and compliance with 
policies to subsequently identify .system changes. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

2- 18 



SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

AgencyAdministration 
1.03 Public Input 

STANDARD: 
1.03 Each local EMS agency shall have a 

mechanism (including the emergency 
medical care committee(s) and other 
sources) to seek and obtain appropriate 
consumer and health care provider input 
regarding the development of plans, 
policies, and procedures, as described 
throughout this document. 

CURRENTSTATUS: 
At the systemwide lev~l, a variety of advisory groups and committees provide input on EMS issues and 
polices. Each i group/committee is appropriately composed of public an.d private'provider 
representatives with a mix of prehospital care personnel levels (i.e., MICNs, EMT-Ps, EMT-Is, 
physicians and administrators). The input provided establishes a framework in which the EMS 
community and theLEMSAcan develop common goals and objectives in order to achieve greater 
system effectiveness. Forums are conducted at the MICN, EMT-Pand•EMT-Ilevelsto encourage a 
mutual sharing:of infoiJilation between field, · hospital and management personnel. The Medical Council 
providesaforum for asimilar interchange·betweenthe Medical·Director,base -hospital ·· and provider 
agency physicians and other prehospital personnel. 

The Emergency Medical Services Commission (EMSC) is the primary advisory group to the LEMSA 
and the Board of Supervisors on all EMS matters. There are 16 members appointed by theBoard of 
Supervisors, five of-which, are public members, one nominated by each member of the Board of 
Supervisors. Composition is attached on Exhibit 1.03-A. There are five standing EMSCcommittees 
that review, evaluate and make recommendations on issues referred to them by the EMS C. The five 
standing committees are identified on Exhibit 1.03-B. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Exhibit 1.03-A 

Emergency Medical Services Commission 

The Emergency Medical Services Commission (EMSC) is • the primary advisory group to the 
LEMSA, the Director and Medical Director of DHS, and the. Board of Supervisors on all EMS 
matters: ··. Sixteen members are appointed by the Board of Supervisors, each serving two-year 
terms. Composition of the EMSC; as required by the Count)' Administrative Code is as follows: 

... An emergency medical care physicianinapa.J:"amedicb::l~elJ.ospi~al,nominated by the 
California Chapter of the American College of Emergency Physicians. 

... A cardiologist, nominated by the American Heart Association, Greater Los Angeles 
Affiliate. 

... A mobile intensive care nurse· nominated by the California Chapter of the Emergency 
Nurses Association. 

... A hospital administrator nominated by the Healthcare Association of Southern 
California; 

... A representative of a public provider agency nominated by the. Los Angeles Chapter 
of the California Fire Chiefs Association. 

... A representative of a private provider agency nominated by the Los Angeles County 
Ambulance Association. 

... An · orthopedic, general, or neurological surgeon nominated pytlJ.~Los Angeles 
SurgicalSociety. 

... A psychiatrist nominated by the Southern California Psychiatric Society. 

... A physician nominated by the Los Angeles County Medical Association. 

... A certified paramedic nominated by the California Rescue Paramedic Association. 

... . Five public members, one nominated by each member of the Board of Supervisors. 
No public member may be a medical professional or affiliated with any of the other 
nominating agencies. 

... A law enforcement representative nominated by the Los Angeles County Peace 
Officers Association. 
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Exhibit 1.03-B 

EMSC Standing Committees 

There are five EMSC standingcm:nmittees that review, evaluate, and make recommendations on 
issues relating to the emergency medical system as referred to them by the Commission, or on 
their own initiative. No action undertaken by these committees is official until it has been 
approved by the Commission. • The five standing committees and their responsibilities are: 

"' Provider Agency Advisory Committee -This committee is responsible for all matters 
falling within the Commission1s purview regarding prehospital•Iicensure, certification 
and accreditation, and policy development pertinent to the practice, operations and 
administration of prehospital care. 

"' Base Hospital Advisory Committee- This committee is responsible for all matters 
falling within the Commission's purview regarding MICNcertification and policy 
development pertinent to the practice, operations and administration of prehospital 
care. 

"' Data Advisory Committee - This committee is responsible for all matters regarding 
quality of prehospital data, report generation, prehospital research and policy 
development impacting ;TEMIS. 

"' EMS Facilities Advisory Committee - This committee is responsible for all matters 
regarding policy development and prehospital care issues impacting 9 .. 1-1 receiving 
facilities. 

"' EducationAdvisor:yCommittee - This committee is responsible for all matters 
regarding issues and policies pertinent to EMS curriculum development and program 
development, implementation and evaluation. 

I 
I 
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I 
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SYSTEM ASSESSMENT -- SYSTEM ORGANIZATION AND MANAGEMENT 

Agency Administration 
1.04 Medical Director 

STANDARD: 
1.04 Each local EMS agency shall appoint a 

medical director who is a licensed 
physician who has substantial experience 
in the practice of emergency medicine. 

i; 

CURRENT STATUS: 

The local EMS agency medical director should 
have administrative experience in emergency 
medical services systems. 

Each local EMS agency medical director should 
establish clinical specialty advisory groups 
composed on physicians with · appropriate 
specialities and non,-physician providers 
(including nurses and prehospital providers), 
and/or should appoint medical consultants with 
expertise in trauma care, pediatrics, and other 
areas, as needed. 

Samuel J. Stratton, M.D., has been the L.A. County EMS AgencyMedicalDirectorsince April15r 1993. 
He is board certified in Emergency Medicine and Internal Medicine. He has had substantial experience 
in emergency medicine, practicing for over18years. His administrative experience in EMS systems is 
extensive, including but is not limited to, functioning as base hospital medical director, EMT -P training 
program medical director, and L.A. County EMS Commission chairperson. As demonstrated in 
Exhibit 1.0 1-C, the medical director has a variety of committees composed of physicians; nurses, 
prehospital providers and other specialists to provide medical and operational input. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Planning Activities 
1.07 Trauma Planning* 

STANDARD: 
1.07 The local EMS agency shall planfor 

trauma care and shall determine the 
optimal system design for trauma care in 
its jurisdiction. 

CURRENT STATUS: 

The local EMS agency should designate 
appropriate facilities or execute agreements with 
trauma.facilities in other jurisdictions. 

The LEMSA has the largest organized trauma system in the country, including six Level I and seven 
Level IT trauma hospitals: The County hasTrauma Hospital Services Agreements with all private 
hospitals in the system and Memorandums of Understanding with the three County trauma hospitals. 
TheTrauma Plan for Los Angeles Countywas approved by the EMS Authority in March 1994 and 
revisions are submitted as they occur. The LEMSA plans to submit a revised plan in accrodance with 
revised Trauma Regulations when they are approved. 

COORDINATION WITH OTHER:EMS AGENCIES: 
Policies'governingtrauma care coordination and mutual aid between jurisdictions are found in 
Paramedic Intercounty.Agreements·in place between Los Angeles County and the following 
jurisdictions: 

NEED(S): 
Standard. 

Orange County 
Riverside County 
San Bernardino county 
Kern County · 
Ventura County 
Santa Barbara County 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEMASSESSMENT -... SYSTEM ORGANIZATION AND MANAGEMENT 

Planning Activities 
1.08 ALS Planning* 

STANDARD: 
1.08 Each local EMS agency shall plan for 

eventual provision of advanced life 
support services throughout its 
jurisdiction. 

CURRENT STATUS: 
Thirty-eight paramedic provider agencies provide ALS services for the majority ofLos AngelesCounty. 
Only one city jurisdiction, Sierra Madre, does not have ALS provisions; however, Sierra Madre is 
approved to provide EMT -D and EMT -AA. Sierra Madre accounts for less than 1% of the population; 
therefore, A:LS services .· are provided to nearly 100% of the Los Angeles County population. 

COOR.I)INATION<WITHOTHER EMSAGENCIES: 
The Paramedic Intercounty Agreements with surrounding counties addresses the provisi6n of ALS 
services across county lines. Paramedic Intercounty Agreements are in place between Los Angeles 
County and the following jurisdictions: 

NEED(S): 

Orange: County 
Riverside County 
San Bernardino county 
Kern County 
Ventura County 
Santa Barbara County 

This standard is met. Although we will continue to support any activities of Sierra Madre to pmvide 
ALS services, it is doubtful that such services will be considered in the near future. Sierra Madre has 
very short transport times to emergency departments and trauma centers. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Planning Activities 
1.09Inventory of Resources 

STANDARD: 
1.09 Each local EMS agency shall develop a 

detailed inventory of EMS resources (e.g., 
personnel, vehicles, and facilities) within 
its area and, at least annually, shall update 
this inventory. 

CURRENT STATUS: 

Personnel 
The LEMSA maintains an ongoing inventory ofEMT-Paramedics, MICNs, EMT-Ds and EMT-Is (those 
certified by the LEMSA only) via the Prehospital Emergency Personnel System Inventory (PEPSI), a 
customized computer tracking application. Throiigfithe:process'of developing the EMS Plan, an 
inventory of all'BMT-Is certified by public agencies approved to certify BLS personnel is conducted 
annually. 

Vehicles and Facilities 
The LEMSA maintains an ongoing inventory of all BLS and ALS provider agencies and vehicles which 
is updated as vehicles or facilities are added to or subtracted from the system. This inventory is verified 
on a annual basis through the development of the EMS Plan. An accurate up to the minute inventory of 
all receiving, base and specialty hospitals is maintained to ensure appropriate transport destinations. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No furth~r objective needed to meet standard. 

TIMEFRA:ME FOR OBJECTIVE: 

[ ] Sho~-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Planning Activities 
1.10 Special Populations 

STANDARD: 
1.10 Each local EMS agency shall'identify 

population groups · served by the EMS 
system Which require specialized services 
(e.g.; elderly, handicapped, children, non- · 
English· speakers). 

CURRENT STATUS: 

Each local EMS agency should develop 
services, as appropriate, for special population 
groups served by the EMSsyst,emwhich·require 
specialized services (e.g., elderly, handicapped, 
children, non-English speakers). 

The pediatric care programwhichwas implemented April I, 1985, iQcludes hospitals.confignedto meet 
pediatric criteria at twoleyels: Emergencyj)epartm~nt Approved for Pediatrics (EI),AP)pr Pediatric 
Critical Care Center• (PCCC). Transport and (lestination p01icies for EI)APs, PCCCs and p~~inat(l} 
centers are in place. 

Mostdispatch c~nt~rs employ multi..-lingual(commonly Spanish-spe~11g)operators to dealwith .non ... 
English speaking .patients. Also, many dispatch centers access telephone languageJines to e9hanc~ 
communication with non-English speaking callers. Receiving hospitals IIlailltaii} rosters ofbilingu~ 
personnel who can be called to the emergency departments as interpreters. 

Specialized, tnri,ning in th~ ~eas of geriatric and handicapped patients is incorpqrated into basic and 
continuing, education programs forEM'f-Is; EMT -Ps andl\t.IICNs. · 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable fqr this stand~d. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (orie year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- SYSTEM ORGANIZATION AND MANAGEMENT 

Planning Activities 
1.11 System Participants 

STANDARD: 
1.11 Each local EMS agency Shall identify the 

optimal roles and responsibilities of 
system participants: 

CURRENT STATUS: 

Each local EMS agency should ensure that 
system participants conform with their assigned 
EMS system roles and responsibilities, · through 
mechanisms •·· such as written agreements, 
facility designations, and exclusive operating 
areas. 

The LEM.sA. has ide~tified the optimal roles and responSibilities of rnosvsystern participants, 
including paramediC providers, base hospitals, trauma hospitals, pediatric hospitals, and basic life 
support cdmpariies providing coverage in exclusive operating areas. The LEMSA is currently 
developing the optimal role and responsibility for paramedic receiving hospitals. 

W ritteri agreements to . ensure participant's conformance are currently in place Jot t:taurna hospitals, 
base hospitals and exClusive operating iarea providers. Pediatric facilities have · been:formally" 
designated to participate in the EMS system. 

Written agreements for the provision of ALS services have been implemented with all private 
paramedic providers, the City· of San Gabriel .and the Los Angeles County Sheriff's Department. 
Agreements to perform Standing Field Treatment Protocols (SFTPs) are in place with the following 
cities: Culver City, Los Angeles City, Burbank, Long Beach and San Marino. 

Draft agreements for other paramedic and SFTP providers are currently being negotiated. 

There is a need for development and implementation of agreements with paramedic receiving 
hospitals. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
1. To complete negotiations and implement advanced life support provider and SFTP agreements. 

2. To complete develop, negotiate and implement receiving hospital agreements. 

OBJECTIVE: 
The LEMSA shall successfully negotiate advanced life support provider, SFTP, and receiving hospital 
agreements to ensure participant's conformance with assigned EMS system roles and responsibilities. 

TIME FRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) (Objective 1) 

[X] Long-range Plan (more than one year) (Objective 2) 
2-27 
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SYSTEM ASSESSMENT"-- SYSTEM ORGANIZATION AND MANAGEMENT 

Regulatory Activities 
1.12 Re:view & Monitoring 

STANDARD: 
1.12 Each local EMS agency shall provide for 

review and monitoring of EMS system 
operations. 

CURRENT STATUS:, 
Within the LEMSA, the Office .of Prehospital Care Operations section plan~, manages and evaluates 
BLS and ALS. care provided by prehospital personnel, provider agencies and hospitals . ... This section is 
also responsible for man(tging pediatric and other specialized programs to ensure appropriate system 
operations. The section consists of a program manager and registered nurses assigned to specific 
prehospital care areas for overall review and monitoring. 

The TEMIS, QI and Trauma Hospital section of the LEMCA plans, manages and evaluates the trauma 
care provided by the designated trauma hospitals . ... ; 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Regulatory Activities 
1.13 Coordination 

STANDARD: 
1.13 Each local EMS agency shall coordinate 

EMS system operations. 

CURRENT STATUS: 
The coordination of EMS for over 9 million residents and 50 million annual visitors is performed ill. · 
almost all activities on.a daily basis. Coordination requires input and cooperation from a vast array of 
organizations, agencies and facilities. At the systemwide level, a variety of advisory groups and 
committees provide input to DHS on EMS matters. Each group/committee is appropriately composed of 
public and private provider representatives with a mix ofprehospital care personnel levels (referto com 
ittees in Exhibit 1.01-C). The input provided establishes a framework in which the EMS community and 
DHS can develop a common set of goals and objectives in order to achieve greater system effectiveness. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Regulatory Activities 
1.14 Policy & Procedures M~nual 

STANDARD: 
1.14 Each local EMS agency shall develop a 

policy and procedures manual which 
includes all EMS agency policies and 
procedures. The agency shall ensure that 
the manual is available to all EMS system 
providers (including public safety 
agencies, ambulance>services, c;md 
hospitals }within the ··• system; : 

CURRENT STATUS: 
The LEMSA maintains the Los Angeles County Prehospital Care Policy Manual which addresses all 
aspects of the EMS system countywide. Content is broken down into the following lllain. subjest.ar~as: 
State Law and Regulation, Local EMS Agency, Base Hospitals, Provider Agencies, Tran&portatiqn/ . 
Patient Destination, Record Keeping/ Audit, Equipment/SuppliesN ehicles, Field Protocols/Procedures, 
Training Programs, and Certification/Recertification Requirements. Each policy is assigned a 
Reference No. Any newly approved provider agency or hospital or any newly approved vehicle is 
provided with copies of the manual. Manuals are available to the public at County cost. 

Policies and procedures are reviewed and revised at least every thre.e. {3) years.or as .needed. 

COORDINATION WITH OTHER EMS AGENCIES: 
Policies affecting other LEMSAs are coordinated with those agencies. Surrounding LEMSAs are 
provided with all updates and visa versa. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Regulatory Activities 
1.15 Compliance with Policies 

STANDARD: 
1.15 Each local EMS agency shall have a 

mechanism to review, monitor, and 
enforce compliance with system policies. 

CURRENT STATUS: 
In addition to ongoing data collection and implementation of a qualityimprovementptogram within the 
LEMSA, the agency audits facilities and agencies either on a routine basis, or by.exception with regard . to 
compliance with system policies. Determination of compliance of EMS personnel with system policies 
rests primarily on daily supervision of personnel by provider agencies and base hospitals as well as input 
to base hospitals by receiving facilities. 

COORDINATIONWITHOTHEREMS AGENCIES: 
Not applicable roithis standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ) Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEMASSESSMENT --SYSTEM ORGANIZATION AND MANAGEMENT 

System Finances 
1.16 Funding Mechanism 

STANDARD: 
1.16 Each local EMS agency shall have a 

funding mechanism which is sufficient to 
ensure its continued operation and shall 
maximize use of its Emergency Medical 
Services Fund. 

CURRENT STATUS: 
The portion of the EMS Fund (SB612) which is not allocated to hospitals and physicians for indigent 
care (approximately 17% of the revenues and the 10% allowed fund administration cost) is utilized to 
cover a portion ofthe daily operations ofthe LEMSA. For,FY1997-98, a portion of the County's 
surplus EMS Funds will be used to support County-operatedtrauma centers. 

In addition, fees , are implemented for certification/accreditation functions, paramedic training, and ba5e 
and trauma hospital designation. Grant funds, both state and federal, · offset specialized projects or 
evaluation and implementation of new system enhancements. The remaining costs of the LEMSA are 
covered bytheGounty General Fund. 

The LEMSAWill evaluate services provided, determine if the establishment ofadditional·fees for 
services are appropriate and politically feasible, and seek grant funding sources on an ongoing basis. 

COORDINATIONWITHOTHEREMS AGENCIES: 
Not applicable fori this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 

TIMEFRAME FOROBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long~range Plan (more than one year) 
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SYSTEM ASSESSMENT ,..: _SYSTEM ORGANIZATION AND MANAGEMENT 

STANDARD: 

MedicalDirection 
1.17.Medical Direction* 

1.17 Each local EMS agency shall plan for 
medical direction within the EMS system. 
The plan shall identify the optimal number 
and role of base hospitals and alternative 
base stations and the roles, responsibilities, 
and relationships of prehospital and 
hospital providers. 

CURRENT STATUS: 
The LEMSAhas medical directionprovidedby the LEMSA Medical Director. All medically related 
issues are reviewed and approved by the Medical :Oirector prior to implementation. The Medical 
Director seeks input from the Los Angeles County EMS Commission, Medical Council, Field Advisory 
Committee, Base Advisory Committee; and local health organizations (i.e., Los Angeles County Medical 
Associatipn, Healthcare Association of Southern California, American Heart Association; COPEM, 
American (:ollege of Surgecms, etc.). Currently, 23 base hospitals are active within the' EMS system. 
The roles and responsibilities of the base hospitals are delineated in base hospital contracts which are 
contractual agreements between bases and the LEMSA. The roles, responsibilities, and relationships of 
prehospi~al .. and hospitaLproviders are delineated in ;the Los Angeles CountyPrehospitalCare Policy 
Manual. 

Beginning in 1997, several ALS provider agencies have implemented Standing Field Treatment 
Protocols allowing for paramedics to provide ALS treatments without making base hospital contact and 
utilizing standardized medical protocols. The program is monitored very closely through provider 
agency and SFTP system QA/QI indicators/programs. 

COORDINATION WITH OTHER EMS AGENCIES: 
The LEMSA Medical Director is active as a member of the Emergency Medical Directors' Association 
of California (EMDAC) and the American College of Emergency Physicians' EMS Committee. 
Through this organization and direct communication with other local agencies, the Medical Director 
develops policies or actions to allow for smooth interfacing with other EMS agencies. 

NEED(S): 
Standard met. 

OBJECTIVE: 
Continued LEMSA medical direction and identification of optimal base hospital configuration. No 
further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Medical Direction 
1.18QAtQI 

STANDARD: 
1.18 Each local EMS agency shall establish a 

· quality assurance/quality improvement 
program. This may include use of 
provider based programs which are 
approved by the local EMS agency and 
which are coordinated with other system 
participants. 

CURRENT STATUS: 

Prehospital care providers should be encouraged 
to establish in-house procedures which· identify 
methods ofimproving the quality of care 
provided. 

All paramedic base hospitals and provider agencies submitted Quality Improvement Programs to tl;le 
LEMSA for approval by October 1995 and March 1996, respectively. Reference No.' 620; EMS Quality 
hnprovement Program, and Reference No. 620.1, EMS Quality Improvement Program Guidelines, 
established the LEMSA's Quality Improvement Program and provided guidelines to system· participants 
for program development. 

Site audits of all base hospital and provider agency QI programs are conducted at least every two years. 
Areas of strength and weakness are identified specific to each program. 

COORDINATION WITH OTHEREMS AGENCIES: 
Not applicable to this s.tandard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective.neededto meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one yearorless) '·'··· 

[ ] Long-range Plan (more,than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Medical Direction 
1.19 Policies, Procedures, Protocols 

STANDARD: 
1.19 Each local EMS agencyshalldevelop 

written policies, procedures; and/or ··· 
protocols including, but not ·limited to: 

Each local EMS agency should develop (or 
encourage the development of) prearrivallpost 
dispatch instructions. 

a) triage, 
b) treatment, 
c) medical dispatch protocols, 
d) transport, 
e) on-scene treatment times 
f) transfer of emergency patients, 
g) standing orders, 
h) .. base/hospital contact, 
i) • on-scene physicians and other medical 

personnel, and 
j) local scope of practice for prehospital 

personnel. 

CURRENT STATUS: 
The LEMSA has developed and implemented policies, procedures, and/or protocols as follows: 
a) triage: Reference No. 506, TraumaTriage 

Reference No. 510, Pediatric Patient Destination 
Reference No. 511, Perinatal Patient Destination 
Reference No. 519, Management of Multiple Victim Incidents 

b) treatment: Base Hospital Treatment Guidelines 
Reference No. 806, Procedures Prior to Base Contact 
Reference No. 810, Communication Failure Protocols 
Reference No. 814, Withholding or DiscontinuingResuscitative 

Intervention 
Reference No. 815, Honoring Prehospital DNR Orders 

c) medical dispatch protocols: Not developed 
d) transport: Reference No. 502, PatientDestination 

Reference No. 512, Bum Patient Destination 
Reference No. 514, Prehospital EMS Aircraft Operations Protocol 
Reference No. 515, Air Ambulance Trauma Transport Program 
Reference No. 517, Interfacility Transfer by Ambulance 
Reference No. 518, Decompression Emergencies/Patient Destination 
Reference No. 520, Transport of Patients from Catalina Island 

e) on-scene treatment times: Base Hospital Treatment Guidelines 
Standing Field Treatment Protocols 

f) transfer of emergency 
patients: 

Addressed in transport policies listed in (d) above. 

Reference No. 507, Guidelines for Secondary Transfer of Trauma 
Patients to Trauma Centers 

1992 DHS Patient Transfer Guidelines 
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g) standing orders: 

h) base hospital contact: 

i) on-scene physician/other 
medical personnel: 

j) local scope of practice for 
prehospital personnel: 

MedicalDirection 
1.19 Policies, Procedures, Protocols 

(continued) 

Reference No. 806, Procedures Prior to Base Contact 
Reference No. 810, Communication Failure Protocols 
Standing Field Treatment Protocols--limited pilot project 1992-present 
Reference No. 808, Base Hospital Contact 
Reference No. 809, Altered Level of Consciousness 

Reference No. 816, Physician at Scene 
Reference No. 817 ,• Hospital Emergency Response Team 

Reference No. 517.5 Interfacility Transfer EMT Scope of Practice 
Reference No. 802,EMT-I Scope ofPractice 
Reference No. 804, EMT -P Scope of Practice 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
To assist local provider agencies in development of medical dispatch protocols. 

OBJECTIVE: 
In conjunction with system participants, the LEMSA shall develop medical dispatch protocols. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Medical Direction 
1.20 DISR J»oJicy 

STANDARD: 
1.20 Each local EMS agency shall have a policy 

regarding "Do NotResuscitate (DNR)" 
situations in th~ prehospital setting, in 
accordance with the EMS Authority's 
DNR guidelines. 

CURRENT STATUS: 
Reference No. 815, Honoring Prehospital Do-Not-Resuscitat~ (DNR}Orders, is in compliance with the 
EMS Authority's DNR Guidelines and p~rmits prehospital personneL to use supportive measures in these 
circumstances. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable. 

NEED{S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet stMdard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Medical Direction 
1.21 Determination of Death 

STANDARD: 
1.21 Each local EMS agency, in conjunction 

with the county coroner(s) shall develop a 
policy regarding determination of death, 
including deaths at the scene of apparent 
cnmes. 

CURRENT STATUS: 
Reference No. 814, Determination/Pronouncement of Death in the Field, addresses issues regarding 
determination of death by prehospital care personnel and how prehospitalcare personnel deal with 
deaths at the scene of apparent crimes. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-.,SYSTEM ORGANIZATION ANDMANAOEMENT 

MedicakDirection 
1.22 Reporting of 1\.bus~ 

STANDARD: 
1.22 Each local EMS agency, shall ensure that 

providers have a mechanism for reporting 
child abuse, elder abuse, and suspected 
SIDS deaths. 

CURRENT STATUS: 
The following policies address mechanisms for reporting child abuse, elder abuse, ahddependenfabuse: 

Reference No .. 822, Suspected Child Abuse Reporting Guidelin~s 
Reference No. 824, Suspected Child Abuse Report Instructions 
Reference No. 826, Suspected Child Abuse Report SS-8572 
Reference No. 828, Elder Abuse Reporting .Guidelines 
Reference No. 829, Dependent Adult Abuse Reporting Guidelines 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT --SYSTEM ORGANIZATION AND MANAGEMENT 

Medical Direction 
1.23 InterfacilityTransfer 

STANDARD: 
1.23 The local EMS medical directorshall 

establish policies and-protocols for scope _ 
of.practi9e of prehospital medical 
personnel during interfacility transfers. 

CURRENT STATUS: 
Reference No. 517, Interfacility Transfer by Ambulance, provides guidelines for ambulance transport 
between healthfaciliti~s. Itde!:)cribes thetyp~s.of ambulance servic~s availablefor interfacility transfers 
as well as the rol~ of a.base hospital in these transfers. R~ferenc~No. 517A specifically defines the 
scope of practice of the EMT -I and the EMT -Pas they relate to the interfacility transfer of patients. 
Reference No. 414, Nurse Staffed Advanced Life Support Provider, defines the role and scope of 
practice of Nurse Staffed Ambulances for interfacility transfers. 

COORDINATION WITH OTHER EMS AGENCIES: 
As_ d~fined in regulations, in th~ ~v~:nt of an interfacility transfer ov~r county lines, the medical 
personnel shall follow the scope of practice defined byJhe originating county, 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Enhanced Level: Advanced Life Support 
1.24 ALS System 

STANDARD: 
1.24 Advanced life support services shall be 

provided only as an approved part of a 
local EMS system and ~'alal~BSi"pt!lt)Ktif!l~r.Sll' 

skal~lwha~~r;Ml!~:t~§J!jl:i~~~fB~!ll~ with the 
local EMS agency. 

CURRENTSTATUS: 

Each local EMS agency, based on state 
approval, should, when appropriate, develop 
exclusive operating areasfor ALS providers. 

All38 advancedlife support providers have been approved by the LEMSA; however:'l§~me::~ 
p'F<t;¥klil~iKCl~ha, .I;itten~tr~~~nt ~~illlatt "'"'&~i. . These agreements are currently under 
negotiation. 

In Los Angeles County, we do not believe it is appropriate or necessary to establish exclusive operating 
areas for ALS providers. 

Written agreements for the provision of ALS services have been implemented with all private paramedic 
providers, the City of San Gabriel and the Los Angeles County Sheriffs Department. Agreements to 
perform Standing Field Treatment Protocols (SFTPs) are in place with the following cities: Culver City, 
Los Angeles City, Burbank, Long Beach and San Marino. Draft agreements for other paramedic and 
SFTP providers are currently being negotiated. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable to this standard. 

NEED(S): 
To successfully negotiate and implement additional ALS provider agreements. 

OBJECTIVE: 
The LEMSA shall successfully negotiate and implement ALS provider agreements with additional ALS 
providers. 

TIMEFRAME FOR OBJECTIVE: 

[X] Sho~-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Enhanced Level: Advanced Life Support 
1.25 On-Line Medical Direction 

STANDARD: 
1.25 Each EMS system shall have on-line 

medical direction, provided by a base 
hospital (or alternative base station) 
physician or authorized registered 
nurse/mobile intensive care nurse. 

CURRENT STATUS: 

Each EMS system should develop a medical 
control plan which determines: 
a) the base hospital configuration for the 

system, 
b) the process for selecting base hospitals, 

including a process for designation which 
allows all eligible facilities to apply, and 

c) the process for determining the need for in­
house medical direction for provider 
agencies. 

The basehospit~.s provide on-lin~ medical direction for all jurisdictiomrusing locally certified mobile 
intensive C<lfenurses and b~se hospital physicians. Quality of on-line medical dir~9ti~n is reviewed 
regularl~ .. b)'J~e LEMSA ?uring base hospital s~rveys. Cufl"ent base hospital configuration was 
detennillfdbypast actions. of the local EMSCommis~ion .and sounty Board of Supervisors. Over the 
past te.n ye(.lf~.' 11early half.~fthe original base hospitals ha~e chosento dl"op ~ase hospital status for 
variousec~noiTlic~. and rpergerreasons. The role of the base hospital is dffi~edby Reference No. 304. 
Hospit~ls (.lfe free to apply to .tlle LEMSA for base hospital status ~t anytime. Basf hospital designation 
disputes are settled by the Board of Supervisors after public hearings by the Los Angeles County EMS 
Commission. Forthfee years beginingin 1996,the EMS Agency and the Hea.lthcare Association of 
Southern California formed and conducted a Base Hospital ConfigurationTaskForce to evaluate and 
develop a control plan. 

All provider agencies are encouraged to establish in-house medical consultation/direction. The role and 
responsibilities ()f the provider medical director are delineated in Reference No. 411, Provider Agency 
Medical Director. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

STANDARD: 

Enhanced Level: Trauma Care System 
1.26 Trauma System Plan 

1.26 ~he •• l~cal EMS ~gency __ shall develop a 
trauma care sys!em plall, b(lsrd on 
communityn~e~s and utilization?f 
appropriate resdhrc~~. which determines: 
a) tlle .?Ptinl(ll system designfor trauma 

care inthe EMS arl?a, ~d · 
l?) the. process ~9.~ .~?-~iernn~roles to 

sy~te1n participant?.1 i.npludiilg a 
proce~s w1J.ich, .allo\\1.& all eligible 
facilities to apply. 

CURRENT STATUS: 
The LEM.SAluis;m OJ,"ganized tralllllac~e system w,hich is integ.rat~d with the ~merg~~cycll.['e _ 
system. · Ther~ ll.['e .~11rrently six ~v(!l I and.seven Level II tralllp.a 1J.ospitals· in · the <;o1111ty.> This .. · 
number of traUina facilities issignific:l~~ly reduced fromth(! originalt~n Level I, . sey~~ LeVel U,and 
three_Rur(ll traUlilll fac;i1Jties origi~lly desig~t~si .. ii1 .19~4. The pr~rea~o~Jpr. ,thjs.requctip~p.f 
facilities is d11e to ~cononMc.is~lJ.e.s and .~l .ii14!gent medical. care fil~diil~· <:J;Ioweyer,. ill 1996, .a 
Lev~ Ill facility enterec;I. t:Jte .. sy~!em, St .•. . :flranci~ M~d~c;al.Center. A.pp:ro~ip;la~ely .~5% of. the . County 
does 11<>t have a desig~!ed trauma hospi~l. Among the steps takento offset $1~ probleiTI, anj\ir . 
AmbulanceJrauma T.ranspprt Progr<lln llli.s been establishec;i . tQ . §~rve the§e _areas-providing. access to a 
trauma hosphal. In addition,_ P,riority J transfer s~tus has been. giytrn to all tra,wpa hospitals to 
facilitate transfer of indigent_ patients -to County hospitals. 

Trauma hospital designation criteria in Los Angeles County were developed by consensus of local 
experts . in trauma care and recominendation&. by th~ A.Inerican Colleg~ pf Surgeons. (A.CS). .Th~ 
criteria contained in the• County's Trauma Ho§pi~l .Services Agreement m~et ~e trauma hospital 
designation requirements specified in the California Code of Regulations, Title 22. The Emergency 
Medical Services Trauma Plan for Los Angeles County was approved by the EMS Authority in 
March, 1994 and describes all aspects of the system in detail. •.The LEMSA plans tOi§Ubinita reyised 
plan in accordance with revised Trauma Regulations when they are approved. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year~_ 43 



SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Enhanced Level: Pediatric Emergency Medical and Critical Care System 
1.27 Pecliatric System Plan 

STANDARD: 
1.27 The local EMS agency shall develop a 

pediatric emergency medical and critical 
care system plan, based on community 
needs and utilization of appropriate 
resources, which determines: 
a) the optimal system design for pediatric 

emergency medical and critical care in 
the EMS area, and 

b) the process for assigning roles to 
system participants, including a 
process which allows all eligible 
facilities to apply. 

CURRENT STATUS: 
The LEMSA has an organized system for pediatric emergency medical and critical care centers which 
include the designation of Emergency Departments Approved for Pediatrics (EDAPs) and Pediatric 
Critical Ca.r~ ~enters (PCCCs) .•. The guidelines for insuring that pediatric patients are transported to the 
most .ac9e~sible medical facility appropriate to their needs are definecl in Reference No. 510, Pediatric 
Patient Destination. 

The .process .of designation as an EDAP or ·PCCC was developed in conjunction with the American 
Academy ofPediatrics, California Chapter 2, the Los Angeles Pediatric Society, the Hospital Council of 
Southern California, and the Los Angeles County Department .of Health .Services .in the early 1980s. 
This process includes application by interested facilities and a survey of each facility based on the 
established standards. The EDAP standards were updated in 1996. By the end of 1998. all EDAPs in 
Los Angeles County will have been surveyed based on the 1996 standards. Currently, the PCCC 
standards are being revised and are near completion. The PCCC survey process will begin in 1999. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATIONANDMANAGEMENT 

Enhanced Level: Exclusive Operating Area 
1.28 EOA Plan 

STANDARD: 
1.28 The local EMS agency shall develop, and 

submit for state approval, a plan, based on 
community needs and utilization of 
appropriate resources, for granting of 
exclusive operating areas which 
determines: 
a) the optimal system design for 

ambulance service and advanced life 
support services in the EMS area, and 

b) the process for assigning roles to 
system participants, including a 
competitive process for 
implementation of exclusive operating 
areas. 

CURRENT STATUS: 
The LEMSA has developed and implemented a. plan for the granting ofexclusive operating areas for 
basic life support 'transportation throughout the County. The plan provided for a competitive bidding 
process for 12 exclusive operating areas. In addition to these areas, 33 cities have separate exclusive 
operating area agreements with the County. The plan was approved by the State EMSA on March 21, 
1994. Under this plan, basic ·· life support providers must respond to ninety percent of responses within 
the following maximum time frames: Metro/urban areas--8 minutes or less; Suburban/rural areas-.:.20 
minutes of less; and Wilderness areas--as quickly as possible. 

Advanced life .support is provided by a combination of public and private provider agencies which either 
provide transportation services, or contract with the p~vate ambulance sector to provide basic life 
support transportation 'services. • 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for these standards. 

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- S'T AFFINGffRAINING 

Local EMS Agency 
2.01Assessment of Needs 

STANDARD: 
2.01 'The local EMS agency shall routinely 

assess personnel and training needs. 

CURRENT STATUS: 
In Los Angeles County, manpower needs are assessed on an ongoing basis by individual BLS and ALS 
provider agencies. Identified problems are brought to the attention of the LEMSA. Countywide training 
needs are assessed by the County's Paramedic 'Training Institute (P'TI) and other LEMSA staff with input 
from various committees including the Field Advisory, Base Advisory and Education Advisory 
Committees. as well as the EMS Commission itself. Ayearly£MS update is developed by the P'TI. All 
MICNs.and accredited EM'T-Ps are required to attend applicable portions of these update sessions. 
Although notrequired, many EMT.,.Is also attend these updates. In 1997,the EM'T-1 Expanded Scope of 
Practice was implemented. Training of all personnel will be completed no later than July 1, 1999. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan(more than one year) 
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SYSTEM ASSESSMENT-- STAFFINGffRAINING 

STANDARD: 

Local EMS Agency 
2.02Approval of Training 

2.02 The EMS Authority and/or local EMS 
agencies shall have a mechanism to 
approve EMS education programs which 
require approval (according to regulations) 
and • shall monitor them to ensure. that they 
comply with state regulations. 

CURRENT STATUS: 
The LEMSA is responsible for review and approval of EMT -I and EMT -P education programs as well as 
EMT-ID andMICNtraining courses.•·EMT .. I training programs are approved by the LEMSA for afour 
year period upon successful demonstration of compliance with regulations; 54 EMT-I programs are 
currently approved. Of those, 19 programs are conducted by public safety agencies who are authorized 
to certify EMT-Is. 

Three EMT -P training programs are currently approved. Programs are reviewed every two years. The 
LEMSA directly reviews and approves two of the three programs, Daniel Freeman Paramedic School 
and Mount San Antonio College Paramedic Program. The LEMSA's own training program, Paramedic 
Training Institute, is reviewed for approval by another local EMS agency. 

MICN training programs are approved by the LEMSA according to LEMSA policy. There are currently 
six approved MICN training programs. 

EMT-ID programs are approved by the LEMSA on a provider agency basis and are audited initially in 
one year and every 1-2 years thereafter. There are currently 18 approved EMT-ID provider agencies and 
one police department certified in AED. 

The LEMSA has the following policies in place regarding training program approvals: 
-- Reference No. 901, Criteria for Approval/Expansion of EMT -P Training Programs 
--Reference No. 906, Criteria for Approval ofEMT-I Training Programs 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable to this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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STANDARD: 

SYSTEM ASSESSMENT -- ST AFFINGffRAINING 

Local EMS Agency 
2.03 Personnel 

2.03 The local EMS agency shall have 
mechanisms to accredit, authorize, and 
certify prehospital medical personnel and 
conduct certification reviews, in 
accordance with state regulations. This 
shall include a process for prehospital 
providers to identify and notify the local 
EMS agency of unusual occurrences which 
could impact EMS personnel certification. 

CURRENT STATUS: 

The LEMSA has the following policies in place for accreditation, authorization and certification of 
prehospital personnel: 

-- Reference No. 1004, Emergency Medical Technician Paramedic (EMT- P) 
Licensure and Continuous Licensure 

-- Reference No. 1006, EMT-P Accreditation and Continuous Accreditation (under review) 
--Reference No. 1010, Mobil Intensive Care Nurse (MICN) Certification 
--Reference No. 1011, Mobil Intensive Care Nurse (MICN) Field Observation 
--Reference No. 1012, Mobil Intensive Care Nurse (MICN) Recertification 
--Reference No. 1014, Requirements for EMT-I Certification/Recertification/Challenge 

Procedures 
--Reference No. 1022, EMT-I Defibrillation (EMT-ID) Accreditation 

Reference No. 214, Base Hospital and Provider Agency Responsibilities for Reporting Infractions or 
Performance Deficiencies, provides guidelines for reporting possible violations of H & S Code 
1798.200, subsections (a) through (c). 

Reference No. 216, EMS Personnel Certification Review Process, provides policies and procedures for 
implementation of the State Emergency Medical Services Personnel Certification Review Process 
Guidelines. 

Reference No. 220, Denial of Prehospital Care Certification, establishes policies for the denial at the 
time of application of initial certification or the denial of certification renewal for prehospital care 
personnel. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 
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SYSTEM ASSESSMENT ~~ STAFFING/TRAINING 

TIMEFRAME FOR OBJECTIVE: 

Local EMS Agency 
2.03 Personnel 

(continued) 

[ ] Short~range Plan (one year or less) 

[ ] Long~range Plan (more than one year) 
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SYSTEM ASSESSMENT-- ST AFFINGffRAlNING 

Dispatchers 
2.04 Dispatch Training 

STANDARD: 
2.04 Public safety answering point (PSAP) 

operators with medical responsibility shall 
have emergency medical orientation and 
all medical dispatch personnel (both public 
and private) shall receive emergency 
medical dispatch,training in accordance 
with the EMS Authority's Emergency 
Medical Dispatch Guidelines. 

CURRENT STATUS': 

Public safety answering point (PSAP) operators 
withmedicaldispatch-responsibilities and all 
medical dispatch personnel (both public and 
private) should be-trained and tested -• in 
accordance with the EMS Authority's 
Emergency Medical Dispatch Guidelines. 

There are over 100 PSAPs within the local EMS system. These PSAPs are maintained by local public 
safety agencies and not directly by the LEMSA. Some of the PSAPs handle the medical dispatch 
directly but the majority forward the calls to a dispatch center, i.e., Los Angeles County Fire Department 
Dispatch Center handles medical dispatch for up to 74 PSAPs. 

The LEMSAMedicalDirectorhas informally.reviewed the PSAP Medical Dispatch Guidelines of the 
three largest provider agencie~. 

COORDINATION WITH OTHER EMSAGENCIES: 
There is currently no. known coordination of PSAPs with other EMS agencies. · 

NEED(S): 
To determine what level of medical responsibility existing PSAPs have, if any. If medical responsibility 
exists, to identify and ensure medical orientation and training of PSAP personneL in accordance with the 
EMSA's Emergency Medical Dispatch Guidelines and pending Dispatch Regulations. 

OBJECTIVE: 
The LEMSA shall ensure medical orientation and training of PSAP personnel in accordance with the 
EMSA's Emergency Medical Dispatch Guidelines and pending Dispatch Regulations. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- ST AFFINGffRAINING 

First Responders (non-transporting) 
2.05 First Responder Training 

STANDARD: 
2.05 At least one person on each non"" 

transporting iEMS. first response unit shall 
have been trainedto .administer first aid 
and CPRwithin the previous three years. 

CURRENT STATUS: 

At least one person on each non-transporting 
EMS first response unit should be currently 
certified to provide defibrillation and have 
available equipment comm~nsurate with such 
scope of practice, when such a program is 
justified by the response times for ·other ALS 
providers. 

At least one person on each non-transporting 
EMS first response unit should be currently 
certified at the EMT-llevel and have available 
equipment comrn~nsuratewith such scope of 
practice; 

The vast majority of public safety agencies in the County have a minimum certification requirement of 
EMT-I and through this certification and recertification process are initiallytrained beyond the level of 
first aid and CPR. Retraining is completed as part of the continuing education/refresher course process. 
As specified in 1797.182, all other public provider agencies are required to train theirpersonnelfo the 
minimum level. The majority ofEMT-1 programs are approved by the LEMSA, while a small number 
of fire agencies obtain program approval through the State Fire Marshall's Office. Monitoring of the 
training at the level of first aid and CPR is delegated to the individual agencies. 

COORDINATION WITH OTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECtiVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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STANDARD: 

SYSTEM ASSESSMENT -- ST AFFING!TRAINING 

First Responders (non-transporting) 
2~06 Response 

2.06 Public safety agencies and industrial first 
aid teams shall be encouraged to respond 
to medical emergencies and shall be 
utilized in accordance with local EMS 
agency policies. 

CURRENT STATUS: 
In Los Angeles County, those agencies that seek to participate in assignedjurisdictions are incorporated 
to the degree possible and desirable. A great deal of time and effort is spent on coordination of various 
entities to ensure maximal cooperation. 

One police department has incorporated an AED program and trained personnel for skill use. Many law 
enforcement agencies with personnel trained to the level of Public Safety are inquiring about 
incorporating AED. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

( NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- ST AFFING/TRAINJNG 

First Responders (non-transporting) 
2.07 Medical Control 

STANDARD: 
2.07 Non-transporting EMS first responders 

shall operate under medical direction 
policies, as specified by the local EMS 
agency medical director. 

CURRENT STATUS: 
Non-transporting EMS first responders operate under medical direction policies, as specified by the Los 
Angeles County Prehospital Care Policy Manual. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- ST AFFING!fRAINING 

Transporting Personnel 
2.08 EMT -I Training 

STANDARD: 
2.08 All emergency medical transport vehicle 

personnel shall be currently certified at 
least at the EMT-I level. 

CURRENT STATUS: 

If advanced life support personnel are not 
available, atleastone persononeach emergency 
medical transport vehicle should be trained to 
provide defibrillation. 

According to Los Angeles County Code, Chapter 7 .16, which applies to private· emergency medical 
transport vehicles (ambulances), both driver and attendant are required to be EMT -I certified. Inthe 
County, all public providers with transport capabilities have a minimum requirement of EMT -Bevel 
certification and in fact, the majority of transporting vehicles within the public sector are staffed with 
two EMT-Paramedics. 

In the one city where ALS services are not provided by the jurisdictional agency, an EMT-I 
Defibrillation program is in place. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

( NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- ST AFFINGri'RAINING 

Hospital 
2.09 CPR Training 

STANDARD: 
2.09 All allied health personnel who provide 

direct emergency patient care shall be · 
trained in CPR. 

CURRENT STATUS: 
All hospitals with Basic and Comprehensive Emergency Medical Services permits are approved as 9.., 1-1 
receiving hospitals. Monitoring of this permit status is conducted through the DH$ Licensing & 
Certification Division~ Jtis the experience of the auditors that all hospitals with these permits require 
allied health personnelto:'be:trained in . CPR. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TI:MEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- ST AFFINGffRAINING 

Hospital 
2.10 Advanced Life Support 

STANDARD: 
2.10 All emergency department physicians and 

registered nurses who provide direct 
emergency patient care shall be trained in 
advanced life support. 

CURRENT STATUS: 

All emergency department physicians should be 
certified by the American Board of Emergency 
Medicine. < 

As specified in the Paramedic Base Hospital Agreements, all MICNs are required to maintain current 
ACLS certification and all base hospital physicians are required to have Board certification or have 
satisfied the requirements to take the emergency medical board and/or ACLS certification. All hospitals 
with Basic Emergency Medical Services permits are approved as 9-1-1 receiving hospitals and are 
JCAHO approved. JCAHO requirements ensures compliance with this standard for ACLS training. 
Monitoring for compliance is conducted as a component of base hospital surveys conducted, at a 
minimum, every 3years. 

All hospitals with Basic and Comprehensive Emergency Medical Services permits are approved as 9-1-1 
receiving hospitals.< Monitoring of this permit status is conducted through the DHS Health Facilities 
Division, Acute Ancillary Services Section. It is the experience of the auditors that all hospitals with 
these permits require physicians and nurses to be trained in ACLS. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- ST AFFINGffRAINING 

Enhanced Level: Advanced Life Support 
2.11 Accreditation Process 

STANDARD: 
2.11 The local EMS agency shall establish a 

procedure for accreditation of advanced · 
life support personnel which includes 
orientation to system policies and 
procedures, orientation to the roles and 
responsibilities of providers within the 
local EMS system, testing in any optional 
scope of practice, and enrollment into the 
local EMS agency's quality 

· assurance/quality improvement process. 

CURRENT STATUS: 
The LEMSA has in place a procedure for Los Angeles County accreditation of EMT .,.Paramedics. The 
procedure includes an orientation to the local system and testing in optional scope of practice. 
Accreditation and employment with an approved paramedic provider agency automatically enrolls the 
ALS provider in the EMS System Quality Improvement Program. Reference No. 1006, EMT -P · 
Accreditation andContinuing ·· Accreditation, is currently under review by·committees. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long~range Plan (more than one year) 
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SYSTEM ASSESSMENT -- ST AFFINGffRAINING 

Enhanced Level: Advanced Life Support 
2.12 Early DefibrillatiQn 

STANDARD: 
2.12 The local EMS agency shall establish 

policies for local accreditation of public 
safety and other basic life support 
personnel in early defibrillation. 

CURRENT STATUS: 
Reference No. 412, EMT-I Defibrillation (EMT-ID) Program Approval, defines the approval process for 
providers of EMT-ID. Currently, 15 public safety agencies and 3 private agencies employing EMT-Is 
are approved as EMT-ID providers. Since most fire departments in Los Angeles County require :EMT-I 
as the minimum certification level, alLEMT-ID programs utilizeEMT-I level providers. 

Reference No .. l022, EMT-I Defibrillation (EMT-ID) Accreditati<)ll defines the processforEMT-I's to 
become accredited in the optional skillofdefibrillation. 

One police department, Glendora Police Department, has implemented an AED program based on the 
County'sEMT-D progra.m; iApolicy specificaJ.ly;for A.EDprogra!TI approvalfgrPublic Safety P~rsonnel 
is under development; 

( COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable to this standard. 

NEED(S): 
To complete and approve a policy for Public Safety Personnel AED programs. 

OBJECTIVE: 
The LEMSA shall approve and implement policy for Public Safety Personnel AED program approval. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- ST AFFINGffRAINING 

Enhanced Level: Advanced Life Support 
2.13 Base Hospital Personnel 

STANDARD: 
2.13 All base hospital/alternative base station 

personnel who provide medical direction 
to prehospital personnel shall be 
knowledgeable about local EMS agency 
policies and procedures and have training 
in radio communications techniques. 

CURRENT STATUS: 
Reference No.1 010 outlines the LEMSA requirements for certification as a Mobil Intensive Care Nurse 
(MICN). The LEMSA also approves MICN Development Courses. MICN Development Courses are 
required to include an orientation to the EMS system, an orientation and testing on LEMSA policies, 
procedures and protocols, and an introduction to radio procedures. Reference No. 904, Criteria for 
Approval of MICN Development Courses was recently developed. 

As specified in Reference No. 304, Role ofthe Base Hospital and in the Base Hospital Agreement , base 
hospitals are required to ensure that each base hospital physician who directs a paramedic in advanced 
life support has completed a prehospital care course. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBmCTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBmCTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- COMMUNICATIONS 

Communications Equipment 
3.Ql Ce>lPIDUilicfition Plan* 

STANDARD: 
3.01 The local EMS agency shall plan for EMS 

communications. The plan shall specify 
the medical communications capabilities 
of emergency medical transport vehicles, 
non-transporting advanced life support 
responders, and acute care facilities and 
shall coordinate the use of frequencies 
with other users. 

CURRENT STATUS: 

The local EMS agency's communications plan 
should consider the availability and use of 
satellites and cellular telephones. 

Twenty three base stations and 38 paramedic provider agencies, which account for 263 paramedic units 
(including 3 special event agencies), have access to 9 medical channels. Medical channels are assigned 
to the hospital base station. Communication assignments have been developed and implemented. 
Hospital base stations are assigned a primary channel and, in most cases, a back-up frequency. LEMSA 
communication standards dictate that EMS provide ninety percent coverage, ninety percent of the time. 
The standard is maintained by the installation of local base stations at the hospital site and remote base 
stations at ·strategically placed sites to overcome communication problems caused by terrain. LEMSA 
has installed and maintains 11 remote base stations on the mainland and three remote base stations on 
Catalina Island. The Hospital Emergency Administrative Radio (HEAR) is installed in 79% of the ALS 
vehicles (combination transport and non-transport) and 25% ofthe BLS vehicles, the majority of which 
are privately owned ambulances which respond as a secondary transporter. 95% of the health care 
facilities (excluding clinics and skilled nursing facilities) have a HEAR. The Rapid Emergency Digital 
Data Interface Network is installed in 80 acute care hospitals (911 recieving hospitals). A terminal is 
also installed at Operations Control Division for Los Angeles City Fire Department allowing access to 
all ALS field units. The County Wide Integrated Radio System (CWIRS) is installed at all Los Angeles 
County operated hospitals, comprehensive health centers and clinics. Cellular telephone communication 
is available and listed as a back-up communication tool if other forms of medical communication fails. 

COORDINATION WITH OTHER EMS AGENCIES: 
Los Angeles County shares the HEAR primary frequency (155.340 MHz) with San Bernardino, Ventura 
and Riverside Counties and would be used to interface with those counties. The secondary HEAR 
frequency (155.280 MHz) used exclusively by Orange County is monitored and available for 
coordination with Orange County. 

NEED(S): 
To install ReddiNet at remaining acute health care facilities, the HEAR on all EMS vehicles, and 
ReddiNet terminals at each dispatch center. 

OBJECTIVE: 
The LEMSA shall require system participants to install the following: 

Installation of ReddiNet at all health care facilities 
Installation of HEAR on all EMS vehicles 
Installation of a ReddiNet terminal at each dispatch center 
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SYSTEM ASSESSMENT-- COMMUNICATIONS 

TIMEFRAME FOR OBJECTIVE: 

Communications Equipment 
3.01 Communication Plan 

(continued) 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- COMMUNICATIONS 

Communications Equipment 
3.02 Radios 

STANDARD: 
3.02 Emergency medical transport vehicles and 

non-transporting advanced life support 
responders shall have two-way radio 
communications equipment which 
complies with the local EMS 
communications plan and which provides 
for dispatch and ambulance-to-hospital 
communication. 

CURRENT STATUS: 

Emergency medical transport vehicles should 
have two-way radio communications equipment 
which complies with the local EMS 
communications plan and which provides for 
vehicle-to--vehicle (including both ambulance 
and non-transporting first responder units) 
communication. 

All emergency medical transport vehicles and non-transporting ALS responders are equipped with two 
way radios to assist in dispatching .. · Dispatch radios are under the control of the operating agency. The 
Hospital Emergency Administrative Radio (HEAR) is installed in 79% of the emergency medical 
transport vehicles and non-transporting ALS responders and25% oftheBLS vehicleswhichiallowfor 
ambulance. to hospital communications. 

The LEMSA is currently involved in a pilot satellite system project. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
To implement a mechanism of communication between all transporting units and receiving hospitals. 

OBJECTIVE: 
The LEMSA shall encourage provider agencies to establish a mechanism for communication between all 
transporting vehicles and receiving hospitals. This will most likely be met by theinstallation ofa HEAR 
in each emergency medical transport vehicle and non-transporting ALS responder vehicles. The 
LEMSA, in.conjunction with system.participants,.shall continue to explore alternative communication 
systems, e . .g., satellite or cellular systems, to enhance .capabilities, especially in .disaster situations. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 

2-62 



SYSTEM ASSESSMENT-- COMMUNICATIONS 

Communications Equipment 
3.03 Interfacility Transfer* 

STANDARD: 
3.03 Emergency medical transportvehicles 

used for interfacility transfers shall have 
the ability to communicate with both the 
sending and receiving facilities. This 
could be accomplished by cellular 
telephone. 

CURRENT STATUS: 
All ALS equipped vehicles have med channel capabilities. 22% of all ambulances performing 
interfacility transfers have the ability to communicate with the sending and receiving facilities using the 
Hospital Emergency Administrative Radio (HEAR) .. On board cellular telephones are.currently not a 
requirement for interfacility transports although a smalL number do have. them. 

COORDINATION WITH OTHER EMS AGENCIES: 
HEAR (155.340 MHz) is shared with Ventura, San Bernardino andRiverside Counties. Emergency 
medical transport vehicles performing an interfacility transfer may communicate with the receiving 
facility (depending on distance) directly. If distance is a problem, they may use the Medical Alert Center 
to relay information. Vehicles based in Orange County using the local HEAR frequency (155.280 MHz) 
may relay through the Medical Alert Center to the receiving facility pending purchased equipment 
installation. 

NEED(S): 
To implement a mechanism of communication between all transporting units and receiving hospitals. 

OBJECTIVE: 
The LEMSA shall encourage provider agencies to establish a mechanism for communication between all 
transporting vehicles and receiving hospitals. Achievement of.this objective willmost likely be through 
installation of a HEAR in each emergency medical transport vehicle and non-transporting ALS 
responder vehicles. The LEMSA in conjunction with system participants shall continue to explore 
alternative· communication systems, e.g., satellite or cellular systems, to enhance capabilities, especially 
in disaster situations. 

TIMEFRAME .FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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STANDARD: 

SYSTEM ASSESSMENT-- COMMUNICATIONS 

Communications Equipment 
3.04DispatchCenter 

3.04 All emergency medical transport vehicles 
where physically possible, (based on 
geography and technology), shall havethe 
ability to communicate with a single 
dispatch center or disaster communications 
command post. 

CURRENT STATUS: 
Because of multi-provider (ALS/BLS)agencies, a single dispatch centeris not feasible in a system this 
large. All emergency transport vehicles are equippedwith a two-way radio system that is designed, 
maintained and owned by the individual provider to communicate with their dispatch centers. Except 
for limited access permitted by Los Angeles County Fire to individual transport vendors, there is no 
common interface or single.dispatch center. 

The Hospital Emergency Administrative Radio System (HEAR) 155.340 MHz is the primary voice 
frequen~y utilized.bythe Department of Health Services' Emergency.Operations Center and is installed 
in 79% of emeJ?gency transport vehicles. The County Wide Integrated Radio System (CWIRS) 800 MHz 
trunked.radio system is installed on all DHS emergency.transport vehicles. An interface exist between 
CWIRS and Los Angeles County Fire radio frequencies. 

COORDINATION WITH OTHER EMS AGENCIES: 
The HEAR is shared with neighboring counties (except Orange County who .is on 155.280 MHz). 
Emergency transport vehicles within these counties can access Los Angeles County using this frequency. 

NEED(S): 
To the degree possible in this large system, this standard is met. As addressed in Standards 3.02.through 
3.03, there is a need to install HEARs .on the remaining 21%.ofemergency transport vehicles. 

OBJECTIVE; 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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STANDARD: 

SYSTEM ASSESSMENT-- COMMUNICATIONS 

Communications· Equipment 
3.05 Hospitals 

3.05 All hospitals within the local EMS system 
shall (where physically possible) have the 
ability to communicate with each other by 
two-way radio. 

All hospitals should have direct 
communications access to relevant services in 
other hospitals within the system (e.g., poison 
information, pediatricand trauma consultation). 

CURRENT STATUS: 
There are over 140 health care facilities (hospitals) in Los Angeles County; 82 are classified as 
paramedic receiving hospitals (basic receiving hospitals). All paramedic receiving hospitals are 
equipped with the Hospital Emergency Administrative Radio (HEAR) 155.340 MHz. Of the remaining 
54 non-receiving facilities, 45facilities have the HEAR installed and ·•17 clinics have had HEARs 
installed overthe past two years. 

Hospitals have access to specialized services (e.g., burns, trauma/ neonatology) through the Medical ' 
Alert Center (MAC) via telephone. 

Hospitals have begun to organizeintemal communicatidnshy pooling employees'who are licensedHAM 
radio operators. A few facilities have expanded HAM communications to include sister hospitals and 
localagencies . . There is currently no systemwide organization or protocols to utilize HAM radio 
frequencies. 

COORDINATION WITH OTHER EMS AGENCIES: 
Hospitals ,have the ability to communicate with hospitals in Ventura, -san Bernardino andRiverside 
Counties through the HEAR on 155.340 Mhz. Hospitals needing to access Orange County would 
require a separate transceiver tuned to 155.280 MHz. 

NEED(S): 
1. To expand installation of the HEAR to all health care facilities. 

2. To further develop and organize a hospital emergency radio system utilizing volunteer HAM radio 
operators. ;_;· 

OBJECTIVE: 
The LEMSA shall install the HEAR at additional health care facilities and shall form a volunteer HAM 
radio organization targeted for back-up hospital communications. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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STANDARD: 

SYSTEM ASSESSMENT -- COMMUNICATIONS 

Communications Equipment 
3.06 MCI/Disasters 

3.06 The local EMS agency shall review 
communications linkages among providers 
(prehospital and hospital) in its jurisdiction 
for their capabilityto provide service in 
the event of multi-casualty incidents and 
disasters. 

CURRENT STATUS: 
The LEMSA through the Medical Alert Center conducts daily radio checks at eight hour intervals to 
verifythe)ha.fdware status of the HospitaLEmergency Administrative Radio (HEAR) 155.340 MHz. The 
audiotransmissions of selected hospitals verify both receiving and transmitting capabilities of the 
LEMSA, remote transmitters and hospitals. Hospitals not actively polled are aware of the scheduled roll 
calls and are able to monitor the transmissions; absence of the hospitals ability to hear the roll call 
indicates a problem with that individual hospital. 

The Rapid Emergency Digital Data Interface Network (ReddiNet) is designed as a constant polling 
system. Hospitals equipped with ReddiNet (currently 80 hospitals) are electronically polled on an 
average of three times per minute. Failing to respond to the electronic poll alerts the system control 
point at the Medical Alert Center (MAC) of the hospitals loss of their ReddiNet communications link. 
Coordinators at the MAC will attempt to communicate with the affected hospital(s) through other 
methods (e.g., telephone, HEAR). 

The LEMSA conducts a yearly base station communication survey. The communication survey is 
reviewed by LEMSA, County radio engineering and private communication vendors to identify and 
correct any communication problems. In addition, an ongoing process is in place where hospitals and 
providers can notify the EMS communication representative of any communication difficulties. 

DHS facilities utilize the County Wide Integrated Radio System (CWIRS) as an interdepartmental 
communication modality. LEMSA conducts monthly polls of all departmental users to determine 
access, coverage and problems. 

The LEMSA is researching the potential of developing policies, procedures and training in the 
organization of HAM radio operators for a systemwide contingent radio tool. 

COORDINATION WITH OTHER EMS AGENCIES: 
Hospitals have the ability to communicate with hospitals in Ventura, San Bernardino and Riverside 
Counties through the HEAR on 155.340 MHz. Hospitals needing to access Orange County would 
require a separate transceiver tuned to 155.280 MHz. The Department of Health Services Emergency 
Operations Center (DHS EOC) has the ability to communicate with all neighboring counties including 
Orange. 
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SYSTEM ASSESSMENT-- COMMUNICATIONS 

NEED(S): 

Communications Equipment 
3.06 MCI/Disasters 

(continued) 

1. To install the HEAR at additional health care facilities. 

2. To develop and organize a hospital emergency radio system utilizing volunteer HAM radio 
operators. 

3. To establish scheduled radio checks with neighboring counties. 

OBJECTIVE: 
The LEMSA shall install the HEAR at additional health care facilities, form a volunteer HAM radio 
organization. targeted for back .. up hospital communications, and schedule radio checks with neighboring 
counties. 

TlMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- COMMUNICATIONS 

Public Access 
3.07 9-1-1 Planning/Coordination 

STANDARD: 
3.07 The local EMS agency shall participate in 

ongoing planning and coordination of the 
9-1-1 telephone service. 

CURRENT STATUS: 

The local EMS agency should promote the 
development of enhanced 9-h 1 systems. 

9-1-1 calls are received at a public safety answering point (PSAP) and routed to the responsible agency 
(police, fire or medical• aid). • In the case of medical aid, some jurisdictions have dispatchers determine 
the gravity of the caller's complaint and the level of response required. Most jurisdictions however, are 
not setupfortieredidispatch and therefore, respondto all requests for medical aid atthe ALS level. 
Public telephone access is free and information on obtaining emergency help is provided in English and 
Spanish on call boxes. Difficulties with other languages are handled by the dispatcher who has access to 
translation assistance.· Provision is made for those who are deaf ormutevia TTY and TDD services. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- COMMUNICATIONS 

Public Access 
3.08 9-1 .. 1 Public Education 

STANDARD: 
3.08 The local EMS agency shall be involved in 

public education· regarding the 9-1-1 
telephone service as it impacts system 
access. 

CURRENT STATUS: 
Brochures are available that describe the services which 9-1-1 provides. Bumper stickers are affixed to 
public safety vehicles (police, fire, rescue) instructing the public on the 911 emergency system. 
Telephone directories provide information in the common languages spoken in the area on what to do in 
emergencies. Signs in buildings such as restaurants, airports and malls are posted in public areas 
instructing on the use ofthe 9-I-I·system. Television (including cable services) radio, newspapers and 
billboards provide public service announcements to educate and inform the public. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
To expand education for the public on what constitutes a true emergency and what non-emergency 
services are available in the community. 

OBJECTIVE: 
The LEMSA, in conjunction with other system participants, shall work to create an updated brochure 
describing 9-1-1 services and alternate non-emergency transportation (e.g., Metro Access, Dial-A-Ride, 
Medi-Trans, etc.) as well as other forms of public information. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) (ongoing) 

2-69 



( 

( 

SYSTEM ASSESSMENT-- COMMUNICATIONS 

Resource Management 
3.09 Dispatch Triage 

STANDARD: 
3.09 The loc;al EMS agency shall establish 

guidelines. for proper dispatch triage which 
identifies appropriate medical response; 

CURRENT STATUS: 

The local EMS agency should establish a 
emergency medical< dispatch priority reference 
system, including systemized: caller 
interrogation; dispatchtriage policies, and 
pre-arrival instructions. 

ReferenceNo. 808, Ease Hospital Contact, definestheguidelines for determining whenaresponse by 
ALS personnelis required, , Chief complaints identified in Reference No. 808require an ALS dispatch 
response. The LEMSA has informally reviewed the Medical Dispatch Guidelines .of the three largest 
provider agencies to ensure medical appropriateness. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
To establish LEMSA guidelines for proper dispatch triage which identifies appropriate medical· response 
based on current practice and community standards. 

OBJECTIVE: 
In conjunction with system participants, the LEMSA shall develop guidelines for dispatch triage~ 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- COMMUNICATIONS 

Resource Management 
3.10 IntegratedDispatch 

STANDARD: 
3.10 The local EMS system shall have a 

functionally ~ integrateddispatch with 
systemwide emergency services 
coordination, using standardized 
communications frequencies. 

CURRENT STATUS: 

The local EMS agency should develop a 
mechanism to ensure appropriate systemwide 
ambulance coverage during periods of peak 
demand. 

The local EMS system uses a computer gated 9-1-1 system which routes all emergency medical calls to 
the appropriate local RSAP. Systemwide emergency coordination is provided by the LEMSA's Medical 
Alert Center (MAC) which~ uses standardized. communication frequencies to ensure appropriate system 
ambulance coverage at all times. 

COORDINATION WITH OTHER EMS AGENCIES: 
Local communication frequency allocation and communication systems are developed in coordination 
with surrounding EMS agencies to decrease the potential for communication interference. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- RESPONSEffRANSPORT ATION 

Universal Level 
4.01 Service Area Boundaries* 

STANDARD: 
4.01 The local EMS agency shall determine the 

boundaries -of emergency medical 
transpoJ:tation service areas. 

CURRENT STATUS: 

The local EMS agency should secure a county 
ordinance or similar mechanism for establishing 
emergencymedical transportserviceareas (e.g., 
ambulanceresponse zones). 

TheLEMSAhas developedand implemented.a plan for exclusive operating areas for basic life support 
transportation services throughout the County. Emergency medical transportation service area 
boundaries for the unincorporated area of the County and 55 cities were determined by population, area 
to be served, number of emergency responses, and payer mix. Service areas are defined.by individual 
ambulance service agreements with private ambulance operators or .cities. 'Emergencymedical 
transportation s.ervice _area boundaries for the remaining 33 cities were determined by -. each city's 
corporate boundazy. · 

COORDINATION.WITROTHEREMSAGENCIES! 
Ampulances licensed in L.os Angeles. county are permitted to transport patients from locations within 
Los Angeles Countyto points both within and outside of the County borders. •·· They. are not permitted to 
pick up patients outside of the County border and transport them into Los Angeles · County. However, 
ambulances may respond to mutual aid requests from other counties. 

NEED(S): . 
Standards.met. 

OBJECTIVE: 
No further objective needed to meet standard, 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (mo_rethanone year) 

2-72 



SYSTEM ASSESSMENT-- RESPONSEtfRANSPORTATION 

Universal Level 
4.02 Monitoring 

STANDARD: 
4.02 The local EMS .agency shaH monitor 

emergency medical transportation services 
to ensure compliance with appropriate 
statutes, regulations, policies, and 
procedures. 

CURRENT STATUS: 

The localEMS agency should secure a county 
ordinance or similar mechanism forlicensure of 
emergency medical transport services. These 
should be intended to promote compliance with 
overall system management and should, 
wherever possible, replace any other local 
ambulance r~gulatory programs within the EMS 
area. 

Los Angeles County has developed an ordinance that defines minimum standards for licensure of · 
emergency.medical ·transportserviceoperators. Standards include response time parameters,licensure 
and certification of ambulance personnel, inspection and licensure of ambulance vehicles, service 
requirements, billing rates, and required insurance coverage. In addition, the LEMSA has agreements 
with exclusive operating area ambulance providers that reinforceordinancesiandards andfurther define 
ambulance service requirements. Monitoring of emergency medical transportation services is conducted 
on atleast a .quarterly basis, and includes review of response time records, fiscal records, and 
administrative responsibilities including review of personnel licensure and certifications, vehicle 
records, etc. ( 

City exclusive operating area agreements require a cities to prepare, retain, and make available td 
Director for inspection, review, and photocopying, if necessary, such ambulance and emergency medical 
services records as are required of ambulance and prehospital emergency care operators by the 
California Highway Patrol, Division 2.5 of the Health & Safety Code, the California Code of 
Regulations, and the Los Angeles County Prehospital Care Policy Manual. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for these standards. 

NEED(S): 
To monitor ambulance providers serving independent cities for compliance with responsetime 
standards. This will require regulatory revisions. 

OBJECTIVE: 
The LEMSA shall monitor response time standards of ambulance providers serving independent cities. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short -range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSEffRANSPORTATION 

Universal Level 
4.03 Classifying Medical Requests 

STANDARD: 
4.03 The local EMS agency shall determine 

criteria for classifying medical requests 
(e.g., emergent, urgent, and non-emergent) 
and shall determine the appropriate level 
of medical response to each. 

CURRENT STATUS: 
Ref~repce No. ~()~, B<;tS(! .Contact Criteria, is the basis for. classifying emergency medical requests. 
Those chief complaints pr, patient circumstances described in this policy are essentially considered 
"emergent.or u-rgent" for purposes of determining need for ALS response. Those chief complaints or 
patient .circumstances not identified in this policy are considered "non-emergent" and may be responded 
to by BLS level personnel. This is considered the basis for tiered level dispatch application. Recently 
"Crush Injury/Syndrome" was added to Reference 808 as required base contact. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not required for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- RESPONSE!TRANSPORTATION 

Universal Level 
4.04 Pre-scheduled Responses 

STANDARD: 
4.04 Service by emergency medical transport 

vehicles which can be pre-scheduled 
without negative medical impact shall be 
provided only at levels which permit 
compliance with local EMS agency policy. 

CURRENT STATUS: 
Pre-scheduled emergency medical · transport is provided by private , ALS ·and BtS ambulance companies 
in Los Angeles County .• Reference No. 517; Interfacility Transfer, by Ambulance, outlines the 
parameters that must be followedfor interfacility transports; EMT-Is and EMT-Ps may not exceed their 
scope of.practic~ , as i outlined in Reference No .. 517.1, Interfacility Transfer: EMT-I/EMT-P Scope of 
Practice. 

COORDINATION WITH OTHER EMS AGENCIES: . 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSEffRANSPORTATION 

Universal Level 
4.05 Response Time Standards* 

STANDARD: 
4.05 Each local EMS agency shall develop 

response time standards for medical 
responses. ··These standards shall take into 
account the total time from receipt ofthe 
call at the primary public safety answering 
point (PSAP) to arrival of the responding 
unit at the scene, including all dispatch 
intervals and driving time. 

CURRENT STATUS: 

Emergency medical service areas (response 
zones) shalF be designated so that, for ninety 
percent ofemergent responses,: 

a) the response time for a basic life support and 
CPR capable first responder does not 
exceed: 
Metro/urban-.;.5 minutes 
Suburban/rural--15 minutes 
Wilderness--as quickly as possible 

b) the response time for an early defibrillation­
capable responder does not exceed: 
Metro/urban .. -5 minutes 
Suburban/rural--as quickly as possible 
Wilderness--as quickly as possible 

c) the responsetime for an advanced life 
support capable responder (not functioning 
as the first responder) does not exceed:: 
Metro/urban--8 minutes 
Suburban/rural--20 minutes 
Wilderness--as quickly as possible 

d) the response time for an EMS transportation 
unit (not functioning as the first responder) 
does not exceed: 
Metro/urban--8 minutes 
Suburban/rural--20 minutes 
Wilderness--as quickly as possible. 

BLS ambulance providers providing emergency transportation services in any of the twelve exclusive 
operating areas are required to meet the Metro/urban--8 minute, Suburban/rural--20 minute and 
Wilderness--as quickly as possible, standards. The agreements between the County and the independent 
cities not included in the twelve exclusive operating areas, do not specify response times. This is 
negotiated between the individual cities and the ambulance provider. 

The LEMSA has not required the primary responder, whether ALS or BLS, to meet the State standards. 
Response time data is collected on response times from all primary providers, but has not been analyzed 
to determine whether provider agencies are meeting these standards. 
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SYSTEMASSESSMENT -- RESPONSEtrRANSPORTATION 

Universal Level 
4.05 Response Time Standards* 

(continued) 

COORDINATION WITH OTHER EMSAGENCIES: 
Unless requested to provide mutual aid to one of. the surrounding counties, provider agencies do not 
routinely respond to other counties. Therefore, it has been unnecessaryto establishresponse time 
standai"ciS across cqunty borclers. 

NEED(S): 
To evaluate the response time performance of all primary provider agencies as well as BLS 
transportation providers serving cities outside of the twelve exclusive operating areas to determine 
whether the State standards are met. 

OBJECTIVE: 
The LEMSA shall . eyaluate the respqnse time performance of primary provider agencies to determine 
whether the State standards are met. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range .Plan (one year orless) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- RESPONSE!TRANSPORTATION 

STANDARD: 

Universal Level 
4~06 Staffing 

4.06 All emergency medical transport vehicles 
shall be staffed and equipped according to 
current state and local EMS agency 
regulations and appropriately equipped for 
the level of service provided. 

CURRENT STATUS~ 
Reference 400 series of the Los Angeles County Prehospital Care Policy Manual addresses Provider 
Agencies (designation/staffing) for all emergency medical transport .vehicles as follows: 

Reference No. 406,Authorization for Paramedic Provider Status . 
Reference No. 408, MICU Staffing 
Reference No. 409, MICU Staffing Exceptions 
Reference No. 412, EMT-I Defibrillation Program Approval 
Reference No. 414, Nurse Staffed ALS Provider 
Reference No. 415, ALS Unit Extension Personnel 
Reference No. 416, Assessment Units 

The Reference 700 series of the Los Angeles of the Los Angeles County Prehospital Care Policy Manual 
addresses Equipment/SuppliesNehicles for all emergency medical transport v,ehicles are asfollows: 

Reference No. 702, ALS Unit Inventory 
Reference No. 703, Assessment Unit Inventory 
Reference No. 704, Supply7 and Resupply of Designated EMS ProviderUnitsNehicles 
Reference No. 705, ALS Unit Extension Unit Inventory 
Reference No. 706, Narcotics Carried on ALS Units 
Reference No. 710, Ambulance Equipment Requirements, CCR, Title 13, Section 1103 
Reference No. 712, Resuscitator Requirements for Ambulance, California Vehicle Code 
Reference No. 714, Recommended Ambulance Equipment, Highway Patrol Handbook 82.4 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT~- RESPONSE!fRANSPORTATION 

Universal Level 
4.07 First Responder Agencies 

STANDARD: 
4.07 The local EMS agency shall integrate 

qualified EMS first responder agencies 
(including public safety agencies and 
industrial first aid teams) into the system. 

CURRENT STATUS: 
In Los Angeles County, all first responder agencies assigned specific jurisdictions are incorporated, into 
the system to the degree possible and desirable. A great deal of time and effort is spent on coordination 
of various entities to ensure maximal cooperation. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- RESPONSEffRANSPORT ATION 

Universal Level 
4.08 Medical &Rescue Aircraft* 

STANDARD: 
4.08 The local EMS agency shall have a 

process for categorizing medical and 
rescueaircraft and shall develop policies 
and procedures regarding: 

a) authorization of aircraft to be 
utilized in prehospital patient care, 

b) requesting of EMS aircraft, 
c) dispatching of EMS aircraft, 
d) determination of EMS aircraft 

patient destination, 
e) orientation of pilots and medical 

flight crews to the local EMS 
system, and 

f) addressing and resolving formal 
complaints regarding EMS aircraft. 

CURRENT STATUS: 

,.; 

The LEMSA has implemented Reference No. 514, Prehospital EMS Aircraft Operations Protocol, which 
describes the polices and procedures for EMS aircraft operations inthe County. This protocol 
encompasses aircraft classification, including definitions of medical and rescue aircraft, type of 
personnel aboard the aircraft and their training requirements, as well as the EMS provider agencies, and 
back-up provider agencies. Patient destination is determined by the initial base hospital directing the 
patient's care and is consistent with Reference No. 502, Patient Destination, provided the receiving 
facility has a licensed heliport or designated landing site. The pilot in command approves all patient 
destinations with respect to safety factors. 

Reference No. 514 also describes the general provisions for EMS Aircraft operations in the County and 
establishes the minimum standards for the integration of EMS aircraft and personnel into the LEMSA's 
prehospital patient transport system. This includes the designation of EMS Aircraft providers within the 
jurisdiction of the LEMSA. Record keeping and quality assurance requirements are also covered. 

Requirements for communication equipment, aircraft compartment space and patient supplies are 
specified in th~ protocol. Dispatch criteria and a mechanism for addressing and resolving formal 
complaints regarding EMS aircraft are discussed in the protocol as well. 

Reference 514 is currently under revision with the joint cooperation of aircraft provider agencies. 

COORDINATION WITH OTHER EMS AGENCIES: 
As identified in Reference No. 514, aeromedical prehospital response may be requested from outside of 
Los Angeles County "provided that medical control is maintained by the jurisdiction of origin, and an 
intercounty agreement exists". 
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SYSTEM ASSESSMENT ~~ RESPONSEffRANSPORTATION 

Universal Level 
4.08 Medical & RescueAirctaft* 

(continued) 

COORDINATION WITH OTHER EMS AGENCIES (cont.): 
Intercounty agreements currently exist between Los Angeles county and the following jurisdictions: 

Orange County 
Riverside County 
San Bernardino County 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short~range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

Kern County 
Ventura County 
Santa Barbara County 
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SYSTEM ASSESSMENT -- RESPONSE(fRANSPORT ATION 

Universal Level 
4.09 Air Dispatch Center 

STANDARD: 
4.09 The local EMS agency shall designate a 

dispatch center to coordinate the use of air 
ambulances or rescue aircraft. 

CURRENT STATUS: 
The LEMSA has defined the criteria and the process for designated dispatph 9.rntt1fS for the coordination 
of air ambulances and rescue aircraft in Reference No. 514, Prehospital EMS Aircraft Operations 
Protocol. Within this policy, the dispatch agencies are classified as primary and back-updispatcb 
cent~rs. Th~ actual .. (lJ?pli9atipn and designation ()f designated dispatch. cepters is pepcj,ing. 

COORDINATlON WITH OTHEREMSAGENCIES: 
Not appli9abl~Jorthis standard,. 

NEEil{S)! 
To complete the air ambulance and rescue aircraft dispatch center application and designation process. 

OBJECTIVE: 
The LEMSA shall . designate dispatch centers (primilly and back -up} for the coordination of air 
ambulances or rescue· aircraft. 

TIMEFRA:ME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- RESPONSE/TRANSPORTATION 

Universal Level 
4.10 ·Aircraft •· Availability* 

STANDARD: 
4.10 The local EMS agency shall identify the 

availability and staffmg of medical and 
rescue aircraft for emergency patient 
transportation and shall maintain written 
agreements . with ae.I"?1lledical services 
operating witlJ.in the EMS. ar~a. 

CURRENT STATUS: 
The designation process for medical and rescue aircraft for emergency patient transport is specified in 
Reference No. 514, Prehospital EMS Aircraft Ope~ations Proto~ol. This pplicy specific;:~ that E~S 
Aircraft providers will have a contractual agreement and are classified by tlle name ?f the agency, . 
level of care provided, the number and type of aircraft, and patient capacity. At the present time, 
there are three public safety agencies in Los Angeles County which provide medical and rescue _ 
aircraft services, . The application process and estal:>lishment of formal written agreements with these 
agencies is pending. 

COORDINATION WITH OTHER EMS AGENCIES: 
As identified in Reference No. 514, aeromedical prehospital response may bc;:.requestedJrom oq.tsicie ( 
of Los Angeles County "provided that medical control is maintained by the juri.sdiction of origin, and 
an intercounty agreement exists". Intercounty agreements currently exi~t. bet\V.e<;: . .tl L()s A.tlgelc;:~ 
County and the following jurisdictions: · · 

Orange County 
Riverside County 
San Bernardino County 
Kern County 
Ventura County 
Santa Barbara County 

NEED(S): 
To formalize the designation of medical and rescue aircraft for emergency patient transportation. 

OBJECTIVE:· 
The LEMSA shall develop the application process, negotiate and establish written agreements, and 
formally designate EMS aircraft/rescue provider agencies. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSEtrRANSPORTATION 

Universal Level 
4.11 Specialty Vehicles* 

STANDARD: 
4.11 Where applicable, the local EMS agency 

shall identify the availability and staffing 
of all-terrain vehicles, snow mobiles, and 
water rescue and transportation vehicles. 

CURRENT·· STATUS: 

The local EMS agency should plan for response 
by and use of all-terrain vehicles, snow mobiles, 
and water rescue vehicles in areas where 
applicable.· This plan should consider existing 
EMS resources, population density, 
environmental factors, dispatch procedures and 
catchment area. 

The Los Angeles EMS system does not require specialized snow vehieles. •However, several of the 
larger agencies do utilize water vehicles and/or all-terrain vehicles in those areas where specifically 
needed, i.e., the beach and port areas and the rural and mountainous terrains. Theseiagencies include 
Los Angeles City, Long Beach, Redondo Beach and Los Angeles County Fire Departments· (including 
Lifeguard division), and the Los Angeles Sheriffs Department. 

COORDINATION WITH OTHER EMS AGENCIES: 
Intercountr agreements currently exist between Los Angeles County and the following jurisdictions: 

Orange County 
Riverside County 
San Bernardino County 
Kern County 
Ventura County 
Santa Barbara County 

The vehicles described would be used as any other approved vehicles in these bordering counties. 

NEED(S): 
No further objective needed to meet standard. 

OBJECTIVE: 
Standard met. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSEffRANSPORTATION 

STANDARD: 

Universal Level 
4.12 Disaster Response 

4.12 The local EMS agency, in cooperation 
with the local office of emergency services 
(OES), shall plan for mobilizing response 
and transport vehicles for disaster. 

CURRENT STATUS: 
Primary provider agencies are prepared for mobilizing response and transport vehicles in a disaster and 
have Mutual Aid plans in place. Should additional transport vehicles be required, the Department of 
Health Services Emergency Operations Center is prepared to provide vehicles the LEMSA's own fleet, 
from private contractors with whom contracts are in place, and from other operational areas in the 
Regional Disaster Medical/Health .(RDMH) Region I. 

COORDINATION WITH OTHER EMS AGENCIES: 
The LEMSAis designated as the RDMHC for Region land agreements are in place within Region I. 

NEED(S): 
To maintain agreements with other operational ateas in Regioulthroughthe RDMHCootdinator. 

OBJECTIVE: 
The LEMSA shall maintain agreements with the other operational areas in Region I for medical 
transportation services in a disaster. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- RESPONSEffRANSPORTATION 

Universal Level 
4.13 Intercounty Response>!< 

STANDARD: 
4.13 The local EMS agency shall develop 

agreements permitting intercounty 
response of emergency medical transport 
vehicles and EMS personnel. 

CURRENT STATUS: 

The local EMS agency should encourage and 
coordinate development of mutual aid 
agreements which identify financial 
responsibility for mutual aid responses. 

Pwamedk Intercounty Agreements permitting response of emergency medical transport vehicles and 
EMS personnel are in place with Kern, Orange, San Bernardino, Riverside,Ventura and SantaBarbara 
Counties. 

COORDINATION WITH OTHER EMS AGENCIES: 
Agreements are automatically renewed. No further coordination with other EMS agencies has been 
required. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- RESPONSEtrRANSPORTA TION 

Universal Level 
4.14 Incident €o1111lland System 

STANDARD: 
4.14 .The local EMS agency shall develop 

multi-casualtyresponse plans and 
procedures which include provisions for 
on-scenemedical management, using the · 
Incident Command System. 

CURRENT STATUS: 
Primary provider agencies throughout Los Angeles County have adopted the InCident Command System 
for responding to multi-casualty incidents. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEMASSESSMENT-- RESPONSEffRANSPORTATION 

Universal Level· 
4.15 MCI Plans 

STANDARD: 
4.15 Multi ..,casualty response plans and 

procedures shall .utilize state standards and 
guidelines; 

CURRENT STATUS: 
Primary provider agencies have: adopted the Incident Command System (FIRESCOPE) which utilizes 
state standards and guidelines for responding to multi-casualty incidents. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE!I'RANSPORTATION 

Enhanced Level: Advanced Life Support 
4.16 ALSStaffing 

STANDARD: 
4.16 All ALS ambulances shall be staffed with 

at least one person certified at the 
advanced life support level and one person 
staffed at the EMT-I level. 

CURRENT STATUS: 

The local EMS agency should determine 
whether advanced life support units 'should be 
staffed with two ALS crew members or with one 
ALS and one BLS crew members. 

On any emergency ALS unit.v,rhich is nor staffed 
with two ALS crew members, the second crew 
member should be trained to provide 
defibrillation,i using available defibrillators. 

Currently, the LEMSA's Reference No. 408 defines Mobile Intensive Care Unit Staffing as staffed with 
at least two certified mobile intensive care paramedics. Allowable exceptions may be made on a 
temporary basis under specific circumstances as specified in Reference No. 409, Reporting MICU 
Staffing Exceptions. 

Consideration of staffing options other than the two paramedic system (i.e., one paramedic and one 
EMT-ID with advanced training) has been an ongoing area of discussion for the past several years. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add p~;tgesas needed. Complete information for each facility by county. 

' ~~ :c.o:'.'' ·•·' ·' 
Name, address & telephone: ·· 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
< [x] no ·.·.·· .. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Atliam6ra commuflity Hospital 
100 S. Raymond Avenue 
~lha1llbra, (;A. 91801 
(818)570-1606 ' 

;'S '· .• .· 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

.·.' .: 

' 

[ ] 
[ ] 
[x] 
[ J 

PICU:**"' .[ ] yes 
; [x] no .. , 

Bum Center: [ ] yes 
[x] no 

Referral emergency service 
Standby emergency service 
Basic e111e~pency service 
Corri rehtmsive emer enc 

Bum Center: 

[ ] 
[ ] 
[x] 

* Mejt~ EMSA Pediat~ic .Critical C~fe. Center (~(;CCJ Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics:(EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Syste '"'Janning Guidelines 

----·· 

· Primary Contact: pmergencyDepartment Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
. [x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: ······PrehospitalCare .Coordinator 

Base Hospital: 

Trauma Center: 

[x] yes 
[ ] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: M~ke cop.i .. e .s. to a ... dd page ... s ...... ·.as n.e .. eded. Comp.lete information for each facility by county. 
·. . . . . . ' .. " .. , .. ~ . . 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 
... ... ... 

[ ] yes 
[X] no 

Name, address &' telephone: 

Written Contract [ J yes 
[x] no 

EDAP:** 

AM:I fat~~ti~ Regiol1aJ Medical 'Center 
18321 ClarkStreet 
T~rzana, CA. 91356 
(818) 881~0800 .. ... . ... ' ·'· 

Referral emergency service 
Standby emergency service 
Basic ~tner~e~cy.service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:~ll<* [ ] yes Bum Center: [ ] yes 
·.. , [x]no .... ·, . '· [x) no 

AMI; South :Bay i-Iospital 
5l.4N. Prospect Avenue 
Redondo Beach, CA 90277 

' 310 318-4106 ., 

service 

Bum Center: 

[ ] 
[ ] 
[x] 
[ 1 

* M~ets EMSAPedia~~ic Criti~al Care Center (PCC9 Standards. 
** Meets EMSAEmergency Departments Approved for Pediatrics (EDAP) Standards. 

I 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary' Contact: Ernergensy DepartmentDirector .· .. · 

Base Hospital: [ ]yes Pediatric Critical Care Center:* 
[x]no [ ] yes 

[x] no 

Trauma Center: [ ] yes If Trauma Center 
.,. . [x] no what Level:**** 

Primary ·Contact: t PrehospitalCare Coordinator . 

Base Hospital: [x]yes 
[ ] no 

Trauma Center: [ ] yes 
[x] nq 

Pediatric Critical Care Center:* 

If Trauma Center 
what Level:**** 

[ ] yes 
[x]no 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Trainin~ Institution Name I Address , Contact Person Telephone N o. 
' ,,,, ',' 

ValleyPresb)fterian Hospital Fred Miller 
151 07 Van Owen Street (818) 868-8888 
Van Nuys, CA 91409 

Student Eligibility:* Cost of Program: **Program Level: EMT-1 
Number of students completing training per year: 

Open Basic $350.00 Initial training: _6_ 
Refresher: 428 

Refresher $125.00 Cont. Education: ~ 
Expiration Date: 12/31/99 

Number of courses: , 27 
Initialtraining _1_ 

,Refresher: 24 
Cont. Education: NIA 

* Open to general public or restricted to certam personnel only. 
· ** Iriditatewhether EM'f-1, EMT ... II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS Systr "Ianning Guidelines 
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TABLE 9: RESOURCES DIRECTORY --Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

T . in I ram 1g nst tut on N arne /Add ress c on tact p erson Tl h N e epJ one o. 

Tri-Cities R.O.P. Faye Munoz 
9401 South Painter Avenue (562) 698-9571 
Whittier, CA 90605 

Student Eligibility:* Cost of Program: **Program Level: EMT-1 
Number of student~ completing training per year: 

Open Basic None Initial training:~ 
Refresher: 18 

Refresher Cont. Education: N/A ---
Expiration Date: 07/11/99 

Number of courses: 16 
Initial training _8_ 
Refresher: 8 
Cont. Education: N/A 

Training I nstitut on N arne /Add ress c on tact p erson T I h N e epl one o . 

UCLA Emergency Medical Center 
..... · 

Baxter Larmori, EMT-P 
924 Westwood Blvd. #720 (310) 206-0176 
Los Angeles, CA 90024 

Student Eligibility:* Cost of Program: **Program Level: EMT-1 
Number of students completing training per year: 

Open Basic $325.00 . Initial training: 423 
Refresher:· ·151 

Refresher $175.00 Cont. Education: N/A 

< Expiration Date: 12/31/00 

Number of courses: 63 
·· Initial training> 48 

.. , Refresher: 15 
Cont. Education: N/A 

* Open to general public or restricted to certam personnel only. . · .. . 

** Indicate ',YhetherEMT-1, EMT-11, EMT-P, or MICN; if there i~ a training program that offers more than one level complete aU information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY ··Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Trainine Institution-Name/ Address . 

Sierra Madre Fire Departrilimt 
242 W. Sierra Madre Blvd. 
Sierra Madre, CA 91204 

Student Eligibility:* 

T in' I ra mg nst tut on N a me /Add 

Torrance Fire Department 
1701 Crenshaw Blvd. 
Torrance, CA 90501 

Student Eligibility:* 

De~t. Personnel Onl~ 

ress 

Cost of Program: 

Basic $200.00 

Refresher $80.00 

Cost of Program: 

Basic None 

Refresher None 

Contact Person Telephone No. 

Richard Ha)/nes 
'(626) 843-5111 
Ext. 7291 

**Program Level: _ _,E""M:..o.T"---"'1 ____ _ 
Number of students completing training per year: 

Initial training: _o_ 
Refresher: ' · 19 
Cont. Education: N/A 
Expihltion Date: 08/31/00 

Numberof courses: _3"-·-­
Initialtraining _o __ . 
Refresher: 3 
Cont. Education: N/A 

on c erson 'fl h N e epJ one o. 

Capt. Raleigh Harris 
(310) 781-7018 

' 

**Program Level: EMT-I 
Number of students completing training per year: 

Initial training: __ .. · 
Refresher: .. ·· 

Cont. Education: N/A 
Expiration Date: 06/30/00 . 

Number of courses: None re~orted 
Initial training __ 
Refresher: 
Cont. Education: _WA_ .. 

*Open to general public or restricted to certain personnelonly. .·. .. 
** Indicate whether EMT-1, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information 'for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 

----........... 

···. 
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

I Training nstitution N a me /Add ress , c on tact p erson T I h N e epJ one o. 

San Gabriel Fire Department Karen York 
1303 South Del Mar (626) 308-2880 
San Gabriel, CA 91176 ,_ ' 

StudentEligibility:* Costof Progr~ : **Program Level: EMT-I 

De(!t. Personnel Onl~ Basic None 
Number of students co~pleting training per year: 

Initial tniiriing: :._Q_ 
Refresher: 31 .; 

Refresher Collt. Education: N/A ---
Expiration Date: 06/30/00 

Number of courses: · l'i 
' , .. ·- Initial training ;:Q_ 

Refresher: 1 
Cont. Education: NIA 

T in" In ituti N ra mg st on a me /Add ress on c erson c ta tP Tl h N o. e epJ one 

Santa Monica Fire Department Capt. Mike McKean . 
1444 7th Street (31 0) 392-8461 
Santa Monica, CA 90401 

Student Eligibility:* . Cost of Program: **Program Level: EMT-1 
Number of students completing training per year: 

De[!t. Personnel Only Basic None Initial training: __ 
Refresher: .-· ·. 

Refresher Corlt. Education: N/A ---.. _, __ ._ Expiration Date: 10/31198 

Number ofcourses: None re11orted 
Initial training...!_ ····· 

-- Refresher: " 
Cont. Education: NIA 

*Open to general public or restricted to certain personnel only. 
** Indicate whether"E!MT~I; E~T-II, EMT-P, or MICN; if there is a training programJhat offers more than one level complete all infol'mation for each level. 

EMS System Guidelines 
EMS System Plamii'ng Guidelin'es 

· .. . ··. 
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TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs 
EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name I Address _ 

Santa Fe Spdhgs Fire DeplirtJnent 
11300 Greenstone Ave 
Santa Fe Springs, CA 90670 

Student Eligibility:* 

Department Personnel Only 

Trafuin2 Institution Nlllne 1 Address 

Southern California R.O.P. 
2300 Crenshaw Blvd 
Torrance, CA 90501 

Student Eligibility:* 

Cost of Program: 

Basic_Q 
Refresher _Q_ 

Cost of Program: 

! ' ,,, '' ,,, ' ' ,,,,,,, ' ,, ' ' •' 

Basic High School-No Charge Adult $100.00 

Refresher $50.00 
':-

Contact Person Telephone No. 

Gilbert Lama 
(562) 944-9713 

**Program Level: - --"E""'-M:.:.T"'""-""'1 ____ _ 
Number of students completing training per year: 

Initial training: __ 
Refresher: ~.,------: 
Cont. Education: N/A 
Expiflltion Date: 09/30/98 

Number of courses: None reported 
Initial trainillg:--­
Refresher: ------
Cont. Education: N/A 

Contact Person Telephone No. 
,' /'i ' 

Stephen Lemmon. 
(310) 224~4200 

! , ' ', 

**Program LeVei:_....,E<!CM~T.._-~I ____ _ 
Number of students completing training per year: 

Initilll training: 47 
Refresher: 0 
Cont. Educ-a-tio_::n'-:-'-"'-N'-/-,A 

E~piration Date: 09/30/98 

Number of courses: ---'3=<---........,~ 
Initial training _3_ 
Ref'iesllei: o --'<---
Cont. Education: N/A 

*Open to generalpubllcor restricted to certain persoririelonly. ,_, ,_., ••• -_.-, ••• -, ,, __ , __ -_,_ -,-_-_ 
** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all iflfotmatioti'for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY --Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Training Institutitm Name I Address. 

Rio Hondo College 
3600 Workman Mill Road 
Whittier, CA 90601 

Student Eligibility:* 

ra II!: s tut on N 7Add a me 

San Marino Fire Department 
2200 Huntington Drive 
San Marino, CA 91108 

Student Eligibility:* 

De(!t. Personnel Only 

ress 

.·.·. 

Cost of Program: 

Basic $25.00 

Refresher Unknown 

.· 

·.· .. · ... ·.·· ·· ... ·· ... 

Cost of Program: 

:Basic None 

Refresher ---
·.·· .. 

*Open to general pubhc· or restricted to certain personnel only. 

··.· .. ·. 

Marcia McCormick 
(562) 692-0921 

**Prograni Level:_...,E~M~T"'--""1 ____ _ 
Number of students completing training per year: 

In~tial. training: 67 
Refresher: .,.,....· ""3~5--==.;;;;. 
Cont. Education: N/A 
Expiration Date: 08/31/00 

Nutnber of courses: -~4!:.-' __ 
Initial training _2_ 
Refresber:---=2:..--­
Cont. Education: N/A 

C ta tP on c erson. T I h N e ept one o. 
. · .. . 

James Anderson 
.. ······ . 

(626) 300c0735 

_,., ,, 

**Program Level: · EMT-1 
N urnber of stUdents colllpletirig training per year: 

lni~altraining: _ o_ 
Refresher: 9 ."1. 

Cont. Education: N/A 
ExPiration Date: 12/31/00 

Number of courses: l 
Initialtraining _o_. _ 

·Refresher: · ··· ·········· 1 
Cont. Education: N/A 

** Indicate whether EMJ~I, EMT-~ EMT~P. or MICN; if there is a trainirig program that offers more than one level complete all information for each level. 

EMS -System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

T .. i i I tituti N ranne ns on arne /Add ress ··· · . . ...... on c C ta tP erson T I h N e ep1 one o. 

Pasadena City College Mary Wynn 
1570 E. Colorado Blvd. (626) 58s:7323or 
Pa~adena, CA 911 06 (626) 585-7471, 

Student Eligibility:* Cost of Program: **Program 4,vel: EMT-I 
Number of students completing training per year: 

Open Basic $45.00 Initial training: 159 
Refresher: 38 ···.··· 

Refresher Tuition Cont Education: N/A 
Expiration Date: 12/31/00 

. 

Number of courses: . 6 
.·.·. 

Initial tr~ing · · .. ·. 5 

Refresher: 1 

.· Cont. Education: N/A 

T in' In ituti N . I Add ra me st on arne ress c on tact p T I h N erson . e epJ one o. . .... 

Pasadena Fire Department Mike Barilla 
199 S. Los Robles Ave. #550 (626) 405-4654 
Pasadena, CA 91101 .· < 

Stugent E;ligibility:* Cost of Program: 
.. . .. 

EMT-1 
1 
*'!'Program Level: 

....• 
Number of students completing training per year: 

Dept. Personnel Only i Basic None . Initial training: 
Refresher: ..• 

Refresher Cont. Education: NIA --
Expiration Date: 08/31/00 

Numbero( courses: ·· None reported 
Initi<t,l training .--
Refresher: 
Cont. Education: N/A 

*Open to generalpu~ltyor. restricted to certam.personnel only. ... . ·... . ... ·.. . •.. 
** Indicate whether EMT-I, 'EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level completealUnforrnation for each level. 

EMS Systefll Guidelines 
EMS Syst• Ianning Guidelines 
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TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Ti.InliN ra nme st tut on a me iAdd teSS .... • .] ' c on tact p erson T I h N e epJ one o. 

Northridge Medical Center David Lilly .... 
18300 Roscoe Blvd. (818)885-8500 
Northridge, CA 91328 < 

St_udent Eligibility:* Cost of Program: **Program Level: EMT-1 
I ?Number of students completing training per year: 

Open 
I ···· 

Basic $300.00 Initiat training: 43 
Refresher: 39 

Refresher $100.00 Cont. Education: N/A-
Expiration _Date: 08/16/99 

Number of courses: 12 
Initial trainin . 5 g __ ,, 
Refresher: 7 
Cont. Education: NIA 

·•.·. 

Tiinl.lN ran 12 nshtut on a me ress ontac J!rson eepJ one_ o. . _c_ /Add c tP T I h N 

North Valley Occupational Center - Pacoima Skills Center Florence Duncan 
11450 Sharp Avenue (818) 365-9645 
Mission Hills, CA 91345 ... 

Student Eligibility:* Cost of Program: **Program Level; .··· EMT-1 
Number of students completing training per year: 

Open Basic $35 .00 Initial training: 188 
Refresher: 31 

Refresher $40.00 Cont.. Education: • N/A 
ExpirationDate: · · 06/19/99 

' 

' Number of courses: ·· 11 ' 
IIlitial trainin'g ___....L_ 
Refresher: 5 
Cont. Education: NIA 

' 

* ' •·· Open to general pub he or restrtcted to certam pers,onn~l only. . .. . ... ·.. .· .. ·.· . ... . .•• ** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 

Page 23 
California EMS Authority 



TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

T .. I . ' N rammg nshtuhon arne I Add ress. c t t p erson on ac Tl h N e ep1 one o. 
··. Mount San Antonio College Stephen Williams, R.N. , M.Ed. 

1100 North Grand Ave. (909) 594-5611, Ext. 4657 
Walnut, CA 91789 .... 
Student Eligibility:* Cost of Program: **Program Level: EMT-1/EMT-P 

' Number ofstudeJ.ltS cpmpleting training per year: 
Open I Basic $167.00 · · initial training: ' n t33 

Refresher $76.00 Refresher : 3/ N/A 
Cont. Education: N/A 

EMT-P ~350.00 + books Expiration Date: · ······· 04/30/00 

·.··. 

Number of courses: 7/3 
.... Initial. training 6/3 . .. 

Refresher: 1/ N/A 
Cont. Education: N/A 

· ... 

* · Operftd general public or restricted· to certain personnel only. 
** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete .all information for each level. 

EMS System Guidelines 
EMS Syste· 'anning Guidelines 
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TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Monrovia Fire Department Mi.keCate 
415 South Ivy Avenue Steven L. Elmgren 
Monrovia, CA 91016-2888 (818) 303-3471 Ext. 147 

Student Eligibility:* Cost of Program: **Program Level: EMT-I 
Number of students completing training per year: 

Dept. Personnel Only Basic None Initial training: __ 
Refresher: 

Refresher Cont. Education: N/A ---
······ 

Expiration Date: *Discontinued 10/97 

Number of courses: None reported 
Initial training ___ 
Refresher: 
Cont. Education: N/A 

T raining In' sbtut on N a me /Add ress c on tact p erson T I h e epl one N o. 

Montebello Fire Department Mike Padgett 
600 N. Montebello Blvd. (323) 887~4530 
Montebello, CA 90640 

Student Eligibility:* Cost of Program: ~*Program Level: EMT-1 
Number of students completing training per year: 

Dept. Personnel Only Basic None Initial training:--
Refresher: 

Refresher Cont. Education: N/A ---
' Expiration Date: 08/31/00 

Number dr courses: · None reported 
Initia.I.training ......:.._ 

.· .. 

Refresher: 
Cont. Education: ·· NJA ····· 

* Open to general public or restricted to certain personnel only. 
** Indicate whether EMT-1, EM1'-II, EMT-P, or MICN; if there is a training program that offers more than oneJevel complete all information for each level. 

EMS System Guidelines 
EMS System Plannin~ Guidelines 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name I Address _ 

Manhattan Beach Fire Department 
400 15th Street 
Manhattan Beach, CA 90266 

Student Eligibility:* 

Dept. Personnel Only 

Training Institut on Name I Address 

Lakewood Regional Medical Center 
2669 N. Myrtle St., Suite 207 
Long Beach, CA 90806 

Student Eligibility:* 

Cost of Program: 

Basic None 

Refresher 

Cost of Program: 

Basic $325.00 

Refresher $100.00 

Contact Person Telephone No. 

Ken Shuck 
(31 0) 545-5621 

**Program Level: -~E~M~T~-~~---­
Number ofst\)~~~ts completing training per year: 

Initial training: _o_ .. _. · . 
Refresher: 0 
Cont. Education: N/A 
Expiration Date; 09/30/98 

Number of courses: Nolie reported 
Initial training _L 
Refresher: _ _,o<--__ 

.·· .. ·. _ Cont. Education: N/A 

Contact PerSon Telephone No. 

Jeff Gould 
(714) 377~0252 

.... 

**Program Level: -~E~M~Tc..:.-1~---­
Number of students completing training per year: 

II)itial ~aining: 0 
Refresher: 0 
Cont. Education: . N/A 
Expiration Date: 12/31/0 1 

Number of co.u~ses: . *New prograiil 
Initial training _____ · o~--

Refresher: 0 ·· ·· 
~ont. Education: N/A 

* Open to general public or restricted to certain personnel only. • ·•• ·· . 
** Indicate ~hether EMT-I,Etvl'f-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 
Training Institution Name /Address Contact Person Telephone No. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

NO'J'E: Table9 is' to be completed by county. Make copies to add pages as needed. 

Train ill Insilfuti()n N:hrie 1 Address 

Los Angeles Harbor College 
1111 Figueroa Place 
Wilmington, CA 90744 

Student Eligibility:* Cost of Program: 

Basic $30.00 

Refresher $10.00 

Reporting Year: 1997 

Wendy Holli~ 
c3lo) siz-szoo Ext. 341 

**Prog~am Level: ._~E~M~T~-1.._>'· ____ _ 
Number of students. completing framing per year: 

fuiti~Jiraining: _1Q_ 
Refresher: --=..._1_..._ 
Cont. Education: N/A 
Expiratioq Date: 12/31/00 

Number of courses: __,4 __ 
Initiill training ._ ... _3 __ 
Refresher: _ _._1 __ 
Corit. Education: N/A 

,. , .. , ... ·.· .. .. " 

m Training Institution Name I Address Coil tad Pers()ri TelephOne No: 

Los Angeles Pierce College 
6201 Winnetka Avenue 
Woodland Hills, CA 91344 

Student Eligibility:* Cost of Program: 
. 

Ba~ic $197.00 

Refresher$60.00 

* Open to general public or restricted to certain personnel only. 

Ciiioll)cHgado, R.N. 
(818)719-6477 . 

• ; C• 

**Program Level: EMT-I · ···••·••· 
Number of.students colllpleting training per year: 

fuitial tr~ing: ~ 
Refresher: 17 
Cont. Education: N/A 
E)(pira(ion Date: 01131/00 

Nllmberof courses: 5 
t Iilitiat frainirig ~-

Refresher: 2 
. _._ ··••·· Cont. Educ-ati-.o""'"n-: -N-/A 

** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines · 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY --Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

NOT~: Table 9 is to be completed by county. Make copies to add pages as needed. 
Training Institution Name l Addres5 ... .. 

Los Angeles County Sheriff Department- ESD 
130 South Fetterly 
Los Angeles, CA 90022 

Student Eligibility:* Cost of Program: 

De12t. Personnel Only Basic None 

Refresher ---

... 

Trainln2 Institution Name I Address 
' . 

Los Angeles County Sheriff Department- Reserves Forces Bureau 
11515 S. Colima Road, #A-104 
Whittier, CA 90604 

Student Eligibility:* Cost of Program: 

Dept. Personnel OnlY Basic None ... 

Refresher 

Reporting Year: 1997 

Contact Person Telephone No . 

Deputy David Rathbun 
(323) 264-7084 

' • 
EMT-1 **Program LeveE_ 

Number of studentS c&mpleting training per year: 
Initial training: 41 
Refresher: 0 
Cont. Education: N/A ' 
Expiration Date: 12/31/00 

Number of course.s: 1 
Initial training l 
Refresher: 0 
Cont. Education: NIA 

. 

Contact Person .Telephone No. 

DavidRasuii1orr, ._ MD 
(310) 946-7871 

... 

**Program l.e;yel: ___,~E~M~T~-~1....__ ___ _ 
Number of students completing training per year: 

Initial training: _o_ 
Refresher: 46 
Cont. Education: N/A 
Expiration Date: _ _.1-"-0/""3..._1/'-"0""0-

Number of courses: 7 
Initial trainitig ~ 
Refresher: 7 
Cont. Education: N/A 

* ()pen to general public or restricted to certain personnelonly. 
** Indicate whetherEMT ~I,EMT-II, EMT-P, or MICN; if there is a training program that offers more than onelevel compkteall information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Trainlne Institllti~n Nilme/ Addt~ 

Los Angeles County Lifeguards 
2300 Ocean Front Walk 
Venice, CA 90291 

Student Eligibility:* 

Dept. Personnel Only· 

···•. 

Trainine Institution Name l Addt"ess 
' 

Los Angeles County R.O.P. 
8435 Eastern Avenue 
Bell Gardens, CA 90201 

Student Eligibility:* 

' ·.· . . 
... 

Cost of Program: 

Basic None 

Refresher 

Cost of Program: 

Basic None 

Refresher Unknown 

Reporting Year: 1997 

Contact Person Telephone No . 

Chief Robert Buchanan 
(310) 939-7209 

' 

**Program' ~fyel: ~...,E~M~T'-'"1,__ ___ _ 
Number of students completing training per year: 

Initial training: _o_ 
Refresher: 75 
Cont. Education N/A 
Expiration Date: 08/31100 

Number of course_s: 4 
Initj~ training .~ 
Refresher: · 4 
Cont. Educ-a-tio-=n~: -- -N-/A 

' Contact Person Telephone No. 

karint:Yon Reynpso, R.N .. 
(562) 922-6728 

' ...... \(' ' i. 

**Program l..evel:~_.,E<!.:M~T'-'-1,__ ___ _ 
Number of stiJdents completing training per year: 

Initial training: 163 
Refresher: ,.--.=2:!!.8 -'-'--' 
C.ont. Ed,ucation: _lliA_ 
ExpiraJion Date: 12/31/98 

Number of courses: ..,....,t'-"'5..,..-__ 
. Initial training 2_ll_ 

Refresher: 3 
Corif Edllc-ati-. 6=-ri-: --N-/ A 

~ Opento gen~ralppblic or restricted to certain persgnnetonly. 
** Indicate whether EMT-1, EMT-II, EMT-P, or MICN; if there is a training program thafoffets more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY --Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name I Address ·.· c on tact p erson Tl h N e epl one o. 

Los Angeles County/EMS Agency/Paramedic Training Institute Cathy Chidester 
Paramedic Training Institute (3 23)890-7 500 
5555 Ferguson Drive, Suite 220 
Commerce, CA 90022 :< 

· · ····. ,_ . - _, 

StuderifEligibility:* . Cost of Program: **Program Level: EMT~JfEMT-P 
Number of students completing training per year: 

EMT-1: Dept. Personnel Only EMT-1 Refresher 0 Initial tf~ing: 0 1102 
Refresher: 3/NIA 

EMT-P: Open EMT-P $755 +college units Cont. Education: N/A . 
Expifation Dat\): 07/31/00 

Number of courses: 3/5 
·. ' 

Initial training ...JU..L 
Refresher: 3/N/A 

< : Cont. Education: N/A 

C.U Trainin Institution Name I Address 

Los Angeles County Fire Department 
1320 North Eastern Ave. 
Los Angeles, CA 90063 

Student Eligibility:* 

Dept. Personnel Only 

Cost of Program: 

Basic~ 

Refresher None 

Frank Lede~~~: EM'fP 
(323) 881-2466 

**Program Level: -~E~M!.!.T~-~I ____ _ 
Number of students completing training per year: 

Initial training: 33 ······•• · .. · 
Refresher: 2.378 
Cont. Education: N/A 
Expiration Date: 0 1131/00 

Number of courses: 2 
Initial training __ 1_ 
Refresher: 1 

*(?pen to general public or restricted to c.~rtain p~rsonnel only. 
** Indicate whether EMT-1, EMT-II, EMT-P, or MICN; if there is a training program thatoffers more than one level complete all information for each level. 

EMS System Guidelines 
EMS Syst 'Ianning Guidelines 

"'---
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TABLE 9: RESOURCES DIRECTORY ··Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed bytountf Make copies to add pages as needed. 

Trainin Institution Name I Address . 

Long Beach Fire Department 
925 Harbor Plaza, Suite 100 
Long Beach, CA 90802 

Training Institution Name I Address 

Los Angeles City Fire Department 
1700 Stadium Way, Rm 241 
Los Angeles, CA 90012-1404 

Student Eligibility:* 

• Dept. Personnel Only 

.. 

Cosll)f Prcigrllln: 

Basic None 

Refresher 

Cost of Program: 

Basic None 

Refresher 

**Program Level: _ _!,E~M~T~-A~----­
Number of student~ completing training per year: 

Initial training:·_. _7_. 
Refresher: 59 
Cont Education: ··.. N/A 
Expiration Date: 09/30/98 

Number of courses: _ __,6'--­
Initial training _1_ 
Refresher: ---=5:...__ 

~: Cont. Educa~on: N/A 

Contact Pers<iit Telephone No. 
Captain Tim Wilson, EMT-P 
(213) 485-43q1 

... ... 

. ·.. **Prbgr~ ~ve'!: _ _!,E~M~T~-zl ____ _ 
Number ofstup~nt~ ~~mpleting training per year: 

Initial training: _._Q_ 
Refresher: 1130 
Cont. Education: N/A 
Expiratibn Date: 01/31/00 

Number ofcourses: 48 
Initial trailiing _o_ 
Refresher: 48 

.•.. Cont. Education: N/A 

*Open togelleralpublic&f restficted to certain personnel only. .. 
** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one levei complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name I Address . 

Long Beach City College 
4901 E. Carson Street 
Long Beach, CA 90808 

' ''''',',' 

'Student Eligibility:* 

Open 

I ''',''' 

Train in Institution Name I Address 

Los Angeles Valley College 
5800 Fulton Avenue 
Van Nuys, CA 91401-4096 

Student Eligibility:* 

Cost of Program: 

Basic None 

Refresher --
' ' 1: 

Cost of Program: 

Basic $375.00 

Refresher $125.00 

Reporting Year: 1997 

c on tact p erson Tl h N e epJ one o. 

, Jim Steele 
(562) 938-4166 

,,', 

**Program Level: EMT-1 
Number of student~ completing training per year: 

Initial training: 46 
Refresher: 0 
Cont. Education: N/A 
Expiration Date: 04/30/00 

Number of courses: 2 
Initial training _2_ 
Refresher: 0 
Cont. Education: N/A 

' 

**Program Level: --"'E'-"'M;O.:T,_,-1,___ ___ _ 
Number of students completing training per year: 

Initial training: 52 > 
Refresher: _0~­
Cont. Education: N/A 
Expiration Date: _,0~9""/3'-"0""'/9:..:c9 ___ _ 

Number of co1.1r~es: _...::3:..__ 
Initial training _3 _ 
Refresher: 0 

N/A 

* Open to general publicor restriSted to certain personnelonly. 
** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; ifthere is a' training program thafoffers more than one level complete all information for each level. 

EMS Systf'~ Guidelines 
EMS Syst 'Ianning Guidelines 

--~ 
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

NOTE: Table 9is to be cmripleted by county. Make copies to add pages as needed. 

Tralnin Institution Name I Address . 

La Puente Valley R.O .P. 
18501 E. Gale Avenue, Suite 100 
Industry, CA 91748 

Student Eligibility:* Cost of Program: 

Basic $60.00 

Refresher $60.00 

Reporting Year: 1997 

**Program Level: --"E'-"M,._T~-.... 1 ____ _ 
Number of students completing tr;Uning per year: 

Initial training: 51 · 
Refresher: _;.::2""8 __ 
Cont Education: N/A 
Expiration .Date: 06/30/00 

Number of courses: _5"----­
Initial training _3_ 
Refresher: --"'2'--­
Cont. Education: N/A 

0 Trainln Institution Name I Address Contact Person Tele hone No. 

Capt. Alan Chandler La Verne Fire Department 
2061 3rd Street 
LaVerne, CA 91750 

Student Eligibility:* 

Dept. Personnel Only 

Cost of Program: 

Basic None 

.Refresher 

*Open to general public or restricted to certain personnel only. 

(714) 596-5991 

**Program Level: _ _.E..,_M'-"'T"'--_.1 ____ _ 
Number of students completing training per year: 

' Initial training: __!L: 
Refresher: 14 
Cont. Education: N/A 
Expiration Date: 04/30/00 

Number of courses:--~­
Initial training _o __ 
Refresher: _ __._1 __ 

** Indicate whether EMT-1, EMT-II,EMT-P, orMICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Tralninginstitut on Name I Address -

Glendale Community College 
1500 N. Verdugo Road 
Glendale, CA 91020 
.. ' .. 

Student Eligibility:* 

' . 

.. ,......... Cost of Program: 

Basic $200.00 

Refresher $80.00 

Reporting Year: 1997 

Contact Person Telephone No. 

Richard Haynes, R)l! . 
(818) 240-1000 

··.· ' 
**Program Level: --==E,.,M"-'T'-'~1..._ ___ _ 
Number of students q>mpleting training per year: 

Initial training: 57 ' ' 
Refresher: _ _,2!!.8 __ 
Cont. Education: N/A 
Expiration Date: 08/31/00 

Number of courses: _.;.:..4 __ 
Initial training _2_ 
Refresher: _ _,2:..,.__ 

.·· ·.··· 1· Cont. Education: N/A 
.· 

<0 Trainin Institution Name I Address 

Harbor Occupational Center 
San Pedro/Wilmington Skills Center 
740 N. Pacific Ave. 
San Pedro, CA 90731 

Student Eligibility:* Cost of Program: 

Basic $35 .00 

Refresher $35.00 

Howard Jones 
(310) 547-5551 Ext253 

**Program Level:'---"'!!.~.__-=---­
Number of students completing training per year: 

Initial training: 14 
Refresher:··- --=0-~ 
Cont. Education: N/A 
Expiration Date: 08/31/00 

Number of courses:--'~-­
Initial training _1_ 
Refresher: --"'0 __ 

· Cont. Education: N/A 

* Open to general public or restricted}o certain personnel only .. 
** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; tfth~te is a training program that offers more than one level complete all information for each level. 

EMS System Guideliltes 
EMS System Planning Guidelines 

Page 12 
California EMS Authority 



TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 isto be completed by county. Make copies to add pages as needed. 

Trainin Institution Name I Address · 

Foothill Fire Academy 
1915 McKinley Ave., Suite F 
LaVeme;CA90247-3734 

Student Eligibility:* 

Dept. Personnel Only 

T i i I ra n ng nstitut on N a me /Add 

Gardena Fire Department 
1650 W. 162nd Street 
Gardena, CA 90247 

,~· ..... 

Student Eligibility:* 

Open 

' ·•··. 

ress 

Cost of Program: 

Basic Norte 
Refresher 

Cost of Program: 

Basic $400.00 

Refresher $150.00 

" *Open to general public or restricted to certain personnel only. 

' 

·'• 

Bryan Batiste 
(909) 392-9588 

**Program Level: ·----.~co.:.."'--~"'"--­
Number ofstudents completing training per year: 

fuitial training: _:::;28"-'---
Refresher: .,, 0 
Cont.Edllcatiort:· N/A 
Expiration Date: 03/31101 , 

Number of courses: 2 
fuitial training _:::;2 __ _ 
Refresher: 0 
Cont Education: N/A 

c on tact p erson T I h N e epJ one o. 

Chief Larry Edwards 
(310) 217-9641 

·.•. 

**Program Level: EMT-I 
Number of students. completipg trl,lining per year: 

fuitial training: __ . ·_ . · 
Refresher: · ····· 

Cont. Education: N!A 
Expiration Date: 01131/00 

N'umberof COilrses: None reported 
mitiai trainmg __ · 
Refresher: 

· .. , Cont. Education: N/A 

** ,fudicate whether EMT-l, EMT-U, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY --Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name I A dd ress-

El Monte-Rosemead Adult School 
10807 Ramona Blvd. 
El Monte, CA 91731 

Student Eligibility:* 

Open 

•·.··. ••• > ·•.·•·•·· .. ·•. 

Trainin2 Institution Name I Address 

EMS Training Center 
7946 Cambridge Avenue 
Rancho Cucamonga, CA 91730 

Student Eligibility:* 

•'' .... 

\ 

Cost of Program: 

Basic $10.00 

Refresher $10.00 

Cost of Program : 

BasiC $675.00 

Refreshef$85 .00 

,,., .. 

c on tact p erson T I h N e epl one o • •. 

Cliff Hadsell 
(626) 443-9491 

**Program Level: . EMT-1 . 
Number of students completing training per year: 

Initial training: ·~ 

Refresher: 6 
Cont.. Education: N/A 
E~piration Date: 03/31/99 

Number of courses: 4 
Initial training _3 _ 
Refresher: 1 
Cont. Education: N/A 

Contact Person Telephone No. 

Debbie Nottumo 
(909) 941-7950 

i' ••· •. · .. ··••·· .. · . 

**Program Level: _.e.EC!:.MuT~-1~---­
Nurnber of studelltscompleting training per year: 

Initial training: _3::<,:3'---"...;; 
Refresher: ·.·.· ' · 5 ... . 
Cont. Education: N/A 
Expiration Date: 06/31199 

Number of courses: 5 
Initial framing _4_ 
Refresher: I 
Cont. Education: N/A 

* Open tp g~neralpublic orrestricted to certain personnelonly. ' 
** Indicate whether EMT-1, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level cwnpleteallinformation for each level. 

EMS System Guidelines · 
EMS System Planning Guidelines 

·-·--
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

East San Gabriel Valley R.O.P. 
1505 South Sunflower 
Glendora, CA 91740 

Student EligibilitY:* 

Trainln Institution Name I Address 

El Camino College 
16007 Crenshaw Blvd. 

. Torrance, CA. 90506 

Student Eligibility:* 

Cost of Program: 

Bai>ic Norte 

Refresher 

Cost of Program: 

Basic $60.00 

Refresher $15.00 

* Open to general public or restricted to certain personnel only. 

Reporting Year: 1997 

Contac( Per!;on Tele hone No. 

Blanche Franden, R.N. 
(626) 335-5350 

**Program Level:-~~~---­
Number of students completing ~aining per year: 

Initial trrut)ing: ~ 
Refresher: _..:.7.:!.0--'--
Cont. Education: N/A 
Expiration Date: 02/28/99 

Number of courses: --'1'""6'----
. lrlitiat kainiilg ~ 

Refresher: _ .... 1 0"---­
Cont. Education: N/A 

Junius Murray 
(31 0) 660-3600 

**Program Level: -~E~M,...T~-_._I_,_ ____ _ 
Number of students completing training per year: 

Initial training: _.12 
Refresher: --'--'-7 ___ _ 
·ConL·Education: N/A 
Expiration Date: 12/31/00 

Number of courses: _,7'---­
Inltlal training _4_ 
Refresher: --"3 __ _ 
Cont. Education: N/A 

** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines ... · 
EMS System Planning Guideliiles 
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TABLE 9: RESOURCES DIRECTORY ··Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

T I i I N raining nst tot on a me /Add ress · 

Daniel Freeman Hospital 
333 North Prairie Avenue 
Inglewood, CA 90301 

Student Eligibility:* 

Open 

Training Institution Name I Address 

Downey Fire Department 
12222 Paramount Boulevard 
Downey, CA 90241 

Student Eligibility:* 

Dept. Personnel Only 

. ...•.. 
, Cost of Program: 

EMT-1 Basic ·· $550.00 
EMT-1 Refresher $125.00 
EMT-P$800 +college units 

Cost of Program: 

Basic None 

Refresher 

.... 

Reporting Year: 1997 

c on tact p erson T I h N e epJ one o. 

(213) 674-7050 Ext 3580 

> ' '. 

**Program Level: EMT-1/EMT-P 
Number of st~~entsc?Tpletingtraining per year: 

Initial training: 42/ 124 
Refresher: 161/N/A 
Corit. Education: _o_ 
Expifation bate: 12/31/00 

Number of courses: 915 
Initial training 3/5 
Refresher: 6/N/A 

······· 
Cont. Education: _o_ 

Contact Per-Soh' Telephone No. 

Frank Culhno 
(562) 904~7301 

**Program Level: -""'E""M'""'T'-'-1._ ___ _ 
Number of~t11dents . ~ompleting training per year: 

Initial training: __Q___i. . 
Refresher: 8 
S()nt. Education: N/A 
Expir<~tion D!!te: * Discontinued l 0/97 

Number.of courses: _ ___... __ 
Initiiil training __ o_ 
Refresher: 1 

• . . ...... · .. Cont. Education: N/A 

* Open· to general public or restricted to certain personnel only. .·.·.· 
** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each leveL 

· .. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Traininginstltutioll Name I Address . •• 

Compton R.O.P. 
700 N. Bullis Road, Suite 12 
Compton, CA 90221 

Student Eligibility:* 

Trainin Institution Name I Address 

Culver City Fire Department 
9770 Culver Boulevard 
Culver City, CA 90232 

Student Eligibility:* 

Dept. Personnel Only 

---

---- Cost ofProgram: 

Basic None 

Refresher 

Cost ofProgram: 

Basic None 

Refresher 

* Open to general public or restricted to certain personnel only. 

Reporting Year: 1997 

Contact Person Telephone No. 

ReenaSingh 
(31 0) 763-~718 

**Program Level: _ .... E""M'"'T"'--.... 1 ____ _ 
Number of sffi~~nts co1Ilpletingit£aining per year: 

Initial traiJ:!ing: ~ 
Refresher: o ..........;~=--

Cont. Education: N/A 
E~piration 'bate: 07/30/00 

Number of courses: _..2"-----
. Initial training _2_ 
Refresher: _.,:,0'-----

-._ Cont. Education: N/A 

DavidL. White 
(31 0) 253-5900 ' 

**Program Level:--""-'-"'-"--"---

·. 

Number of stud~nts completing training per year: 
Initial training: --­
Refresher: 
Cont. Educ-a-tio-n~:-N-/A-. -
Expiration Date: 09/30/00 

Nmnber of courses: None reported 
~itial tr~ing ___ _ 

Refresher:----­
N/A 

** Indicate whether EMT-1, EMT-II, EMT-P, or MICN;if th.er,yjsa traiping program that()ffers more than one level complete all information for each level. 

EMS Systein Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

T . . I ftutl N ramme ns 1 on arne I Add ress- .· .. on c C ta tP erson T I h N e ep1 one o. 

College of the Canyons Dr. Ka!hle~n Alfan() 
26455 North Rockwell Canyon Road (805) 259-7800, Ext 3364 
Valencia, CA 91355 ... 

' . 
Student Eligibility:* Cost of Program: **Program Level: EMT-1 

..... Number of students completing training per year: 
Open Basic $70.00 Initial training: 97 

Refresher: 0 
Refresher $98.00 Cont. Education: N/A 

Expiration Date: 12/31198 

Number of courses: 4 
Initial traffiing_4_ 
Refresher: 0 

• .. · Cont. Education: N/A 

T i . In I ra nmg st tution N arne /Add ress Contact p erson T I eephoneNo. 

College of the Oceaneering Mike Wilson 
272 S. Fries Avenue (31 0) 834c2501 
Wilmington, CA 90744 

Student Eligibility:* Cost of Program: **Program Level: EMT-I 
Number of students completing training per year: 

Open Basic $2.168.00 Initial training: _QL 
Refresher: 0 

Refresher $125 .00 Cont. Education: N/A 
Expiration Date: 01/31/00 

. 
Number of courses: 8 .· 

Initial training - ·-·. 8_ 
Refresher: 0 
Cont. Education: N/A 

* Open to general piJblic ol.'testfiCted to certain personnel only. 
** Indicate whether EMT-1, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level completeiil.l information lor each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

T I I I N raining llst tut on arne /Add ress . : c on tact p erson Tl h N e epl one o. 

Cerritos College Russell LoBue, R.N. 
11110 East Alondra Blvd. (562) 860-2451, Ext. 2563 
Norwalk, CA 90650 

Student Eligibility:* 
' ~ 

EMT-I ""' Cost of Program: **Program Level: 
Number of students completing training per year: 

Open Basic $50.00 , Initial training: 47 
Refresher: 50 

Refresher $42.00 Cont. Education: N/A 
Expiration Date: 03/31101 

,'',,, 

Number of courses: 5 
n· Initial training _3_ 

Refresher: 2 
Cont. Education: N/A 

., 

T raining Institution N arne /Add ress c on tact p erson TJ h N e epl one o. 

Citrus College MarilynCollins, R.N. 
I 000 West Foothill Blvd. (626) 914-8720 or 8721 
Glendora, CA 91640-1899 

Student Eligibility:* Cost of Program: **Program Level: EMT-I 
Number of students completing training per year: 

Open Basic $78 .00 Initial training: ~ 
Refresher: 0 

Refresher $26.00 Cont. Education: N/A 
Expiration Date: 12/31/02 

: 

Number of courses: 6 
Initial training~ 
Refresher: 2 
Cont. Education: NIA 

* Open to general public or restricted to certam personnel only, ,, ,,, .,, ,,, , 
,',' 

** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one levetcomplete all infonnation for each level. 

EMS System Guidelines· 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

... 

EMS System: Los Angeles County: Los Angeles 

NOTE: Table 9 is to be completed by comity. Make copies to add pages as needed. 

Trainin Institution Name I Address, 

Metropolitan Skills Center (formerly Business Industry Center) 
2801 West 6'h Street 
Los Angeles, CA 90057 

Student Eligibility:* 

TilliiN ra n ne nst tut on a me /Add ress 

Central Medical Center 
600 South Harvard Blvd. 
Los Angeles, CA 90005 

Basic $319.00 

Refresher $25.00 

Student Eligibility:* Cost of Program: 
·.·.·. 

Open Basic $1500.00 

Refresher $85.00 

' 

* Open to general public or restricted to certain personnel only. 

.··· 

Reporting Year: 1997 

Catherine Balldy, 
(213) 386-7269 

**Program Level: _...,E""'M~Tw-l~-..,,.,.,......-­
Number of studentS completing training per year: 

Initial tniining: 3 3 
Refresher: -~0.,..,..,.._ 
Cont. Education: N/A 
Expiration Date: 08/31/00 

Number of courses: -=3='-­
Initial training _3_ 

c on tact p 

Refresher: --"-0 __ 
Cont. Education: 

erson T I b N e epl one o. 

Phillip Tarshis 
(323) 384-8585 

**Program Level: EMT-I 
Number of studentS completing training per year: 

Initial training:--·. 
Refresher: 
Cont. Education: N/A 
Expiration Date: 02/28/00 

Numberofcourses: · None reported 
Initial training __ 
Refresher: 
Cont. Education: N/A 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN;ifthere is a training program that offers more than one level complete aJI information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TAB'LE 9: RESOURCES DIRECTORY ··Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is. to be completed py county~ Make copies to add pages as needed. 

Training Institution Name I Address , Contact Person Telephone No. 

Beverly Hills Fire Department Raymond A. Navarro 
440 North Rexford Drive (31 0) 281-2703 
Beverly Hills, CA 90650 . 

... 

Student Eligibility:* Cost of Program: **ProgramLevel: EMT-l 
Number of students completing training per year: 

Dept. Personnel Only Basic None Initial training: __ 
Refresher: 

Refresher Cont. Education: NIA ---
Expiration• Date: Ol /31/00 

Number of courses: None reported 
lnitiaLtraining. __ . _ 
Refresher: 
Cont. Education: N/A 

,J::.. 

~T i i I t'tutl N ran ng ns 1 on arne /Add ress on c C ta tP erson TI h N e epJ one o. 

Burbank Fire Department Royce Nix 
353 East Olive Avenue (818) 953-8795 
Burbank, CA 91501 

.CC 

Student Eligibility:* Cost of Program: **Program Level: EMT-1 
Number ofstudehts completing training per year: 

Dept. Personnel Only Basic None lnitiiil training: __ .·. 

Refresher: 
Refresher Cdrit. Education: --- --

' 
Expiration Date: ' · Pending 

.. · .... ..... ,, . 
Number of courses: ·· None reported 

Initial training __ 
, , Refresher: 

Cont. Education: --
··.·. . 

*Open to general public or restricted to certain personnel only. 
** Indicate whether EMT-1, EMT-ll, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY --Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 
NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

T ' I I ram ng nst tuhon N arne /Add ress c on tact p erson Tl h N e epl one o. 

Avalon Fire Department Terry Beadle 
P.O. Box 707 (31 0) 510-0203 
Avalon, CA 90704 .....•.... · ... C . 

... . 

Student Eligibility:* Cost of Program: **Program Level: EMT-I 

DeQt. Personnel Only Basic No fee 
Number of students compJeting training per year: 

Initial trainillg: _· __ 
Refresher: 

Refresher Cont. Education: N/A ---
Expiration Dat~: 09/30/98 

Number of courses: None reQorted 
· Initial trailling_· ... ·- · _ 
Refr~sher: 
Cont. Education: N/A 

· .. 

T . I I I ram ng nst tut on N arne tA.dd ress on c C ta tP erson Tl h N e ep1 one o. 

Baldwin Park Unified School District--Adult Career Training Center Paula Franden 
4640 Maine Ave. (626) 939:4372 Ext. 4123 
Baldwin Park, CA 91706 .. .. . 

Student Eligibility:* Cost of Program: **Program Level: EMT-1 
Number of students completing training per year: 

0Qen Basic $100.00 Initial trainillg: _J&_ 
Refresher: 6 

Refresher $50.00 Cont. Education: N/A 
Expiration Date: 08/31/00 

Number of courses: 3 
Initial trainillg_ .. . _2_ 
Refresher: 1 

' Cont. Education: N/A 
. . .. 

* Open to general public or restricted to certain personnel only. 
** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a trainillg program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS Syst1 - "'Ianning Guidelines 
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TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

T ' I I i ram ng nst tution N arne /Add ress c ontac tP erson T I h N e epJ one o. 

Antelope Valley College Vivian .Thornton, R.N. 
3021 West Avenue K (805) 722-6402 
Lancaster, CA 93524 

.·. ··.· 

Student Eligibility:* Cost of Program: *~Program Level: EMT-1 
Number of students completing training per year: 

Open Basic $52.00 Initial training : .~ 
Refresher: 0 

Refrysher $95.00 Cont. Education: N/A 
Expiration Date: 09/30/98 

... 
Number of courses: 9 

Initial training ._. ._9 _ _ . 
Refresher: 0 
Cont. Education: N/A 

T i ' I ra mug nsbtut on N arne /Add ress c ontac tP erson T I h N e epJ one 0; ....... 

APT A~sociated Schools Alvin Askew 
3707 West Jefferson Blvd. (323) 732-3388 
Los Angeles, CA 90016 . 

. ·.·· ;• 
.. 

Student Eligibility:* Cost of Program: **Program Leyel: . EMT-1 
Number of students completing training per year: 

Open Basic $600.00 · Initial training: _o_ 
Refresher: 0 

Refresher $100.00 Cont. Education: N/A 
· .. · ... Expiration Date: 11/30/01 

.; 

Number of courses: Program approved 11/20/97 
Initial training~ · · · · · 

Refresher: 0 
Cont. Education: N/A 

"' Open to general public oqestricted to certain personnel only. 
** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complet~ aHinformation for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 

Page 1 
California EMS AutJwrity 



TABLE9: 

APPROVED TRAINING PROGRAMS 

) 

) 



TABLE 8: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Wilson Ambulance Service Primary Contact: 
38241 N. 6th Street East 
Palmdale, CA 93550 
(805)94 7-1234 911 Responder: 

Written Contract: Service: [x] Ground [x] Transport Air classification: If Air: 
[x] yes [ ] Air [ ] Non-Transport [ ] auxiliary rescue [ ] Rotary 
[ ] no [ ] Water [ ] air ambulance [ ] Fixed Wing 

[ ] ALS rescue 
[ ] BLS rescue 

Ownership: Medical Director: If public: [ ] Fire If public: [x] city; System available 
[ ] Public [ ] yes [ ] Law [ ] county; [ ] state; 24 hours? 
[x] Private [x] no [ ] Other [ ] fire district; [ ] yes 

explain: [ ] Federal [ ] no 

Name, address & telephone: Primary Contact: 

911 Responder: 

Written Contract: Service: [ ] Ground [ ] Transport Air classification: If Air: 
[ ] yes [ ] Air [ ] Non-Transport [ ] auxiliary rescue [ ] Rotary 
[ ] no [ ] Water [ ] air ambulance [ ] Fixed Wing 

[ ] ALS rescue 
[ ] BLS rescue 

Ownership: Medical Director: If public: [ ] Fire If public: [ ] city; System available 
[ ] Public [ ] yes [ ] Law [ ] county; [ ] state; 24hours? 
[ ] Private [ ] no [ ] Other [ ] fire district; [ ] yes 

explain: [ ] Federal [ ] no 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year: 1997 

Doug Cain 
Director of Operations 

No 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 
[75]BLS [ ] EMT-D 
[ ] LALS [15] ALS 

Number of ambulances: ~ 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 
[ ] BLS [ ] EMT-D 
[ ] LALS [ ] ALS 

Number of ambulances: -

Page 27 
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TABLE 8: RESOURCES DIRECTORY --Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Vernon Fire Department 
3375 Fruitland Avenue 
Vernon, CA 90058 
(323)583-4821 

Written Contract: Service: [x] Ground [ ] Transport 
[ ] yes [ ] Air [x] Non-Transport 
[x] no [ ] Water 

Ownership: Medical Director: Ifpublic: [x] Fire 
[x] Public [ ] yes [ ] Law 
[ ] Private [x] no [ ] Other 

explain:. 

Name, address & telephone: West Covina Fire Department 
1435 W. Puente Avenue 
West Covina, CA 91790 
(626)814-8505 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[ ] Public 
[x] Private 

Service: [x] Ground 
[ ] Air 
[··]·Water 

Medical Director: 
[ l yes 
[}(].£l0 

(Rottman, M.D.) 

EMS System Guidelines 
EMS/<'··o;tem PlanningGu.idelines 

[x] Transport 
[ ] Non-Transport 

If public: [ ] Fire 
[ ] Law 
[ ] Other 

explain: 

Primary Contact: 

911 Responder: 

Air classification: If Air: 
[ ] • auxiliary rescue [ 1 Rotary 
[ ] .airambl1lance [ ] Fixed Wing 
[ ] ALS rescue 
[· ]· BLS rescue 

If public: [x] city; System available 
[ ] county; [ ] state; 24 hours? 
[ ] fire district; [x]yes 
l ]Federal [.]no 

Primary Contact: 

911 Responder: 

Air classification: 
[. l auxiliary rescue 
[ 1 air ambulance 

[ .. l A.b~. resc11~ 
[ ] BLS rescue 

If public: [ ] city; 
[ ] county;.[ l state; 
[ . ]fire district; 
[ ] Federal 

If Air: 
[ •. ] Rotary 
[ ] Fixed Wing 

System available 
24hours? 

[ ] yes 
[ ] no 

Gary Wiskus 
Battalion Chief 

No 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 
[70BLS [ ]EMT-D 
[.] LALS [ ] AL~ 

Number of ambulances: _o_ 

Alex Rodriguez 
Paramedic Coordinator 

Yes 

Number of personnel providing 
services: 
[.] PS 
[ ] BLS 
[ l LALS 

[ ] PS-Defib 
[42] EMT-D 
[18]ALS 

Number of ambulances: _2_ 
2 .. ALS non transports 

Page26 
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TABL~rd: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add as needed. Complete information for each provider by county. 

Name, address & telephone: Torrance Fire Department 
1701 Crenshaw J.llvd. 
Torrance, CA 9()50 1 
(310)781-7018 

Written Contract: 
1' [ ] yes 

[x] no 

Owner~hip: 
'[x] Public 
[lPriva.te 

Service: [x] Ground 
[ ] Air 
[ ] Water 

[ ] Transport 
[x] Non-Transport 

Name, address & telephone: UCLACampus EMS 
924 Westwood Blvd. 
Los Angeles, CA 90095 

Written Contract: 
[ ] yes 
[x] no 

EMS System Guidelines 

(310 794~0596 

Service: [x] Ground 
[ ] Air 
[]Water 

[x] Transport 
[ ] Non-Transport 

EMS System Planr~ing Guidelines 

Primary Contact: 

Air classjficati<:>n: 
[ ] auxiliary .rescue 
[ ] airambulance 
[ ] ALS rescue 
[ ] BLS rescue 

If public: [x] city; 
[ ] county; [ ] state; 
[ l fire· district; 
[JFedeml 

If Air: 
[] Rotary 
[ ] fixed)Ving 

Primary Contact: 

Air Classification: 
[ ] auxilhlryrescue 
[ ] airam~ula~ce 
[ ] ALS rescue 

]BLS rescue 

If Air: 
[ ] ~otary 
[ ] Fixed Wing 

Raleigh Harris, Captain 
Paramedic Coordin'ator 

Number ofpersonnel providing 
servtces: 
[ ] PS 
[145] BLS · 

LALS 

[]PS-Defib 
[145]EMT·D 
36 ALS 

Number of ambulances: ._4_ 
4- ALS non transports 

Baxter Larmon 
Associate Director 

Numbet'of personnel providing 
services: 
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TABLE 8: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Sierra Madre Fire l)epartment 
242 W. Sierra Madre Blvd. 
Sierra Madre, CA 91024 
(626)355-6655 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x] Public 

Private 

Service: [x]Ground 
[ ] Air 
[.] Water 

Medical Director: 
[x] yes 
[ ] no 

(lsai, M.D.} 

[x] Transport 
[. ] Non-Transport 

If public: [x] Fire 
[ ] Law 
[ ] Other 

explain: 

Name, address & telephone: South Pasadena Fire Department 
817 Mound 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x] Public 

Private 

EMS System Guidelines 

South Pasadena, CA 91030 
(626)403"'7306 

Service: [x] Ground 
[ ] Air 
[ ] Water 

Medical Director: 
[x] yes 
[ ] no 

. (Carr, M.D.) 

[ ] Transport 
[x] Non-Transport 

If public: [x] Fire 
[ ] Law 
[ ] Other 

exnlain~ 

EM~ .tern Planning Guidelines 

Prilllal'y Contact: 

911 Responder: 

Air classification: 
[ ] auxiliary rescue 
[ ] air ambulance 
[ ] ALS rescue 
[ ] BLS rescue 

If public: (x] city; 
[ ] county; [ ] state; 
[ ] fire distriet; 
[ · · ] ·Federal 

If Air: 
[] Rotary 
( J Fixed Wing 

System available 
24hours? 

[x] yes 
[]no 

Primary Contact: 

911 Responder: 

Air classification: 
[ ] auxiliary rescue 
[ ] air ambulance 
[ ] ALS rescue 
[ ] BLS rescue 

If public: [x] city; 
[ ] county; [ ] state; 
[ ] fire district; 
T ] Federal 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available 
24 hours? 

[x] yes 
l ]no 

Reporting Year: 1997 

Roger Lowe 
Deputy Chief 

Yes 

Number of personnel providing 
services: 
[ ] PS 
[33 ] BLS 
[ l LALS 

( ] PS-Defib 
[24]EMT-D 
[ ] ALS 

Number of ambulances: _2_ 
2 - BLS transports 

Phillip Guinll 
Battalion Chief 

Yes 

Number of personnel providing 
servtces: 
[ ] PS 
[12]BLS 
[ ] LALS 

[ ] PS-Defib 
[ ] EMT-D 
[12] ALS 

Number of ambulances: _2_ 
2 - ALS non transports 
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T ABL'E-"S: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x] .Public 

·· [ ] Private 

Santa Monica Fire Department 
1444 7th Street 
Santa Monica, CA 90401 
3ld ... 4.58~8658 

Service: [x] Ground 
[ ] Air 
[ ] Water 

[x] Transport 
[ ] Non-TransJ:>ort 

Name, address & telephone: Schaefer Ambulance Service, Inc: 
4627W.. Beverly Blvd. 

Written Contract: 
[x] yes 
[ 1 no 

Ownership: 
.JJ Public 
[x]Private 

EMS System Guidelines , 

Los Angeles, CA 90004 
2l:'f 468~ i 6.5 2 

Service: [x] Ground 
[x} Air 
[ 1 Water 

Medical Director: 
[x] yes 
[ 1 no 

[x] Transport 
[ ] Non-Transport 

EMS System Planning Guidelines 

County: Los Angeles 

', 

Air Clas~ificati9n: 
[ ] auxili~ry. ressue 
[x] air ambuhiqc.;~ 
[ ] ALS rescu6 

BLS res~ue 

If Air: 
[ ] Rotary 
[x] Fixed Wihg 

Reporting Year: 1997 

Number of personnel providing 
services: 
[ ] PS 
[60] BLS 
[ < ] LALS 

Number of personnel providing 
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EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

·····•·· 

Name, address & tel~phone: San Marino Fire Department 
2200 ijuntihgton Drive 

i 

Written Contract: 
[ ] yes 
[x] no 

San Marino, CA 91108 
(626) 300-0735 .. . ·.•.· 

Service: [x] Ground 
[ ] Air 
[ ] Water 

[x] Transport 
[ ] Non-Transport 

Ownership: 
.·•.·•··. [x] Public ..•....... 

MediCal Director: 
[x] yes 

Ifpublic: [x] Fire 
I ·[ l Law 

1\) ' ·•-
1\) 

[ ] Private 

'.: __ ;_:. 

[ ] nq 
(Baruch, M.D,) 

.••. ·.\} >•··.·········· 

1 .· .• ••• [ ] Other 
expl_ain: 

Name, address & telephone: santaFe Springs Fire Department 
ll300Greenstone Averitte> 
Santa Fe Springs, (:A .90670 
(562) 944-9715 • ; .·. ·' 

•··.·· .· ·• ·· I ·· . . < :· ... 
Written Contract: Servide: [x] Ground 

[ ] Air 

. .. i ..... 

[ ] Transport 
[ ] yes 
[x] no 

·., 'i'·.·· 

Ownership: 
,., --- - : ---: -----"~--

[x] Public 
[ ] Private 

EMS System Guidelines 

[ ] Water 

Medical Director: 
[xJ)'es 
[ ] no 

EMS " · 'tern Plaririing Guidelines 

. 

[xJ Non-Transport 

· If public: [x] Fire 
r··· rLaw 
[ ] Other 

explain: 

Primary Contact: 

911 Responder: ••· 

Air classification: 
[ ] auxiliary rescue · 
[ ] air ~n:t,bulance 
[ ] AL~ rescue 
[ l BLS rescue 

.· Ifpttblic: [x] city; 
[ )county; [ l state; 
[ ] fire district; 
[ ] Federal 

•··· IfAir: 
[ ] Rotary ·.·. 
[ l Fixed Wing 

System available 
24hours? 

[X] yes 
[ ] no 

Pl"imary'Contact:· 

911 Responder: 

Air classification; 
[ l auxiliary rescue 
[ l air ambulance 
[ ] ALS rescue 
[ ] BLS rescue 

If Air: 
[ ]Rotary 
[ ] Fixed Wing •.•.... 

If public: [x] city; ·•· System available 
····· [ ] county; []state; 24,hours? 

[ ] fire district; [x] yes 
[ ] Federal [ ] no 

Reporting Year: 1997 

Kevin Lennox, Captain 
Paramedic Coor<finl}tor 

Yes 

Number of personnel providing 
services: 
[ l PS 
[lO] BLS 
[ ] LALS 

[ ] PS-Defib 
[ ] EMT-D 

· [14] ALS 

Number of ambulances: _1_ 
1 - A~~ tnl[ISP()l"t 
I - ALS assessment engine 

NorbertSchmabel 
Fire Chief 

Yes 
•,,' 

Number of personnel providing 
services: 
[ ] PS 
[ ] BLS 
( .] LALS 

. [ ] PS-Defib 
, [50] EMT-D 
[10] ALS 

Number of ambulances: _I_ 
ALS noR transport 

.... 
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TABL:t::rd: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles 

a es as needed. Com lete information for each 

Nam~, addre~s &~~lepJ:lone~ .. gedo~do~ea~~ Fire Department 
···· 401 s. Broadway 

Wntten Contract: 
[ ] yes 
[x] no 

Owners~ip: 
[x] J>llblic 
[ ] Private 

Written Contract: 
[x] yes 
[ ] no 

Owners~ip: ... , 
[x]Public' 
[ ] Private 

Redondo Beach, CA 90277 
(310 318-0663 

Se[yice: [x] Ground 
£ 1 A.ir' 
[ ] Water 

[x] Trarisport 
[ ] Non~Transport 

sa~'··aabriel··· Fire Depal'trtiellt 
······ t303$. jDel MarkAxenue 

San Gabriel, CA 91776 
(626 308-2885 

Service: [xl Ground 
[ l Air 
[ ] Water 

Medical Director: 
[] yes 
[x] no 

[x]Trallsport 
[ ] Non-Transport 

TABLE 8! RESOURCES'DIRECTORY··•· Providers 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: 

Air 'classifiditiorl: 
[ · J ·a.uxiliaty rescue 
[ ) air ambulance 
[ ] ALS rescue '· 

BLS rescue. 

If public: [x)City; 
r ]county; t l state; 
[ ] fire district; 

) Federal 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available 
24hou~~? : 

[x] yes 
] no 

Primary··.·contact: 

Air classification: 
[ l auxiliary rescue 
[ ] air ambulance 
[ l ALS rescue. 

,BLS,rescue 

System available 
24hours? 

' r3(fye~ 
no 

Reporting Year: 1997 

Don Herr, Division Chief 
Paramedic Coordinator 

Yes 

Number'of personnelproviding 
· serv,ices: 

[ ] PS 
[48]BLS 

)LALS 

Nurnber of ambulances: ____i_.:.. 
2 ~.ALS transports 
2- ALS assessment engines 

Mike Terry, Battalion. Chief 
Paramedic Coordinator 

Yes 

'Number of personnel providing 
services: 
[ 1 PS 
[34] BLS 

LALS 

[ ] PS-Defib 
[] EMT"D 
8 ALS 

Ntimbet ofambulances:· __L 
J - ALS transport 
1 - BLS transport 
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TABLE 8: RESOURCES DIRECTORY-- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

. ··.············ • > •• > •• ·······.···· ··········.·· ;-~, ....•..... ·. , ... 

Name, address & telephone: Pasadena Fire Department Primary Contact: 
199 S. Los Robles Avenue, Suite 550 
Pasadena, · CA 91101 

~ 

(626)744-4745 ,.,,._~ 

Written Contract: Service: [x] Ground [x] Transport 
[ ] yes [ ] Air [ ] Non-Transport 
[x] no [ ] Water 

• I . 
Ownership: Medical· Director: If public: [x] Fire 

[x] Public [x] yes [ ] Law 
... · [ ] Private [ ] no [ ] Other 

·····. : ······· ' ' .. • . explain: ··· 

Name; address & telephone: Rescue Services, Intemational, Ltd. 
39761 Gorham Lane 

Written Contract: 
[ ]yes 
[x] no 

Palmdale, CA 93551 
805) 266--2984 

Service: [x] Ground 
[ ] Air 
[ ] Water 

[x] Transport 
[ ] Non-Transport 

Erv1S System (]uidelines 
EMS ~ ~em Plartning Guidelines 

911 Responder: 

Air c:lassification: If Air: 
[ ] auxillii"ry rescue [ l Rotary 
[ 1 aif'ambulance [ 1 Fixed Wing 
[ 1 ALS rescue 
[ 1 BLS rescue I .... ·.· 

.········· 

If public: [x] city; System available 
[ ] county; [ ] state; 24hours? 
[ ] fire district; [x] yes 
[ .]Federal .·•··· []no ... , . 

Primary Contact: 

If Air: 
[ 1 Ri>tary 
[ ] Fixed Wing 

Reporting Year: 1997 

... 

Alvin Blades, Captain 
EMS Coordinator 

Yes 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 
[55] BLS [155]EMT-D 
[. l LALS [44JALS 

Number of ambulances: _4_ 
4- ALS tranpsorts 

..... . ... 

Larry Haydu 
Chief of EMS Operations 

Number of personnel providing 
services: 
[ 1 PS 
[28]13LS 

] LALS 

[ ] PS-Defib 
[ ] EMT-D 
[ ALS 

Number of ambulances: _4 _ 
4 -' BLS transports 

...... 

.. 
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TABL~: RESOURCES DIRECTORY-- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Montebello Fire Department 
600 N. Montebello Blvd. 
Montebello, CA 90640 
(213) 887-4510 

Written Contract: 
[ ] yes 
[x]no 

Service: [ ] Transport 
[x] Non-Transport 

Name, address & telephone: Monterey Park Fire Department 
350 W. Newmark 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x] Public 
[ •· 1· Private ··• 

EMS System Guidelines 

Monterey Park, CA 91754 
(818) 307·1270 

Service: [x] Ground 
[ ] Air 
[ ] Water 

Medical Director: 
[ ] yes 
[x] no 

[x] Transport 
[ ] Non-Transport 

EMS System Pllmning Gtiid~lines ·. 

Primary Contact: 

Air classification: 
[ ] auxili~~ r~scue ' ' 
[ ] air am~ylance 
[ ] ALS rescue 
[ BLSTescue 

Air classification: 
] auxili.a(y rescue . 

[ ] air ambulance 
[ ] .ALS rescl1~ 

' BLS rescue 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

If Air: 
[ ] Rotary 
[ ] Fixed Wihg 

Reporting Year: 1997 

Mike Padgett, Captain 
Paramedic Coordinator 

[ ] PS-Defib 
[ ] EMT-D 
[15] ALS 

Number of ambulances: _2_ 
2 '- ALS non"transports 

Tim Murphy, Battalion Chief 
Paramedic Coordinator 
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TABLE 8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete inforfuation for eac~ provider by county; 

--:-
Name; address & telephone: MedReach Ambulance 

2370 W. Carson Street - Suite 200 
Torrance, CA 90501 
(31 0)781-9395 

.. ·. 

Written Contract: Service: [x] Ground [x] Transport 
[ ] yes [ lAir j []Non-Transport 
[x1 no [ 1 Water 

·· .. 

.. , 
Ownership: 

·······• 
Medical Director: h lfpublic: [ ] Fire 

[ ]Public [ ] yes [ ] Law 
[x] Private [x] no [ ] Other 

; eXplain: 
--:-

Name, address & telephone: Monrovia Fire Department 
141 .E. Lemon A venue 
Monrovia, CA 91016 
(626) 303-3473 

Written Contract: 
r ] yes 
[xlno 

Ownership: 
[x] Public. 
[ ] Private 

EMS System Guidelines. 

Service: [x] Ground 
L lAir 
[ ]-Water 

EMS System Planning Guidelines 

[ ] T~ansport 
[xl Non-Transport 

\. 

... 

.. 
.. 

· ... ···c · .. ·., 

·.· r··. 
Air classification: 
[ 1 allxiliary rescue 
[ ] air ambulance 
( T ALS rescue · ...... , ..••..•.....••... ·. 
[ ] BLS rescue 

If public: [ 1 city; 
[ ] county; [ ] state; 
[ ] fire district; 

I ' ( ]Federal 

c 

Primary Contact: Kathy McNab 
:·. i' ·,~ ' 

President 

911 Responder: . , . 
." 

If Air: . Number of personnel providing 
[ ] Rotary services: 
[ 1 Fixed Wing [ 'JPS [] PS-Defib 

[l5JBLS [ )EMT-D 
[ 1LALS r ] ALS 

System available ' Number of ambulances: _3_ 
'' 24 hours? 3 - BLS transports 

[x] yes 
r ] no .... 

Primary Contact: Steve Lennox, Captain 
Paramedic Coordinator 

ffAir: 
[ ] Rotary 
[ ] Fixed Wing 

Syst~m available 
24 hours? 

[x]yes 
no 

Yes 

services: 
T ]PS 
[27JBLS 

]LALS 

[ ] PS-Defib 
[ ]EMT-D 
12 ALS 

Number of ambulances: _I_ 
1 - ALS non-transport 
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TABLE 8: RESOURCES DIRECTORY-- Providers 

EMS System: Los Angeles County: Los Angeles 

NOtE: Make copies t~, add pages as needec{" c~mpl~ie hlformation fol"eachproviderby county. 

Na'me, address & telephone: McCormick Amb:uhmce and Paramedic Service Pri~ary Colltact: 

Written Contract: 
[x]yes 
[ ].no 

Ownership: 
[ ]Public 
[x] Private 

24QS. Sepuly~daBivd., Suite 201 
Manhattan Beach, CA 90266 
(310)798-3300 

Medipal Director: 
LJ yes 
[x] no 

[xj Transport 
[ ] NonRTransport 

Name, address & telephone: 

Written Cdntract: 
[ ] yes 
[x]no 

Ownership: 
LJ ~.~lie 
[x] Private 

San Bernardino, CA 92427 

Service: [x] Ground 
[ ] Air . 
1 ] .Water 

Medical Director: 
[x] yes 
[ ] no 

[x] Traqsport 
[ ] Non-Transport 

EMS Systell) Gpid~lines 
EMS System Planning Guidelines 

Air classification: 
[ ] a:u.xiliary res<;ue 

[ 1 ~ir ~~?.~lance 
[ ] ALS rescue 
[ ] BLS rescue 

Primary Contact: 

Air classification·: 
[ ] auxiliary rescue 
[ ] . a!rall)bulance 
[ ] ALS rescue 

] BLS rescue 

If public: [ ] city; 
[ ] county; [ ] state; 
[ ] fire district; 
[ Federal 

If Air: 
[ :1 Rot~~y 
[ ] Fixed Wing 

System available 
24hotits? 

[x] yes · 
] no 

Reporting Year: 1997 

Jack Hunkapillar 
General Manager 

, [] PS-Defib 

[] EMT-D 
6] ALS 

Number of ambulances: _8 _ 
1 LALS transport 
7- HLS.transports 

Carl Hadden 
Owner 

No . 

Number of personnel providing 
services: 
[ ] PS 
[40]BLS 

] LALS 

[ JPS-Defib 
[ ] EMT-D 
[ ALS 

Number ofambl.llances: _6 _ 
4 ,.. transports 
2 - non-transports 
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TABLE 8: RESOURCES DIRECTORY-- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete infofil1atiori for each provider by county. 

Name, address & telephone: Manhattan Beach Fire Department 
400 15th Street 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x] Public 
[ ] Private 

Manhattan Beach, CA 90266 
(310)545-5621 (Ext. 254) 

Service: [x] Ground 
[ J Air 
[]Water 

Medical Director: 
[ ] yes 
[x] no 

[x] Transport 
[ ] Non-Transport 

If public: [x] Fire 
[ ] Law 
[ ] Other 

explain: 

Name, address & telephone: Mauran Ambulance 
1211 First Street 

Written Contract: 
r] yes 
[x]no 

Ownership: 
[ .. ]Public 
[x] Private 

E?v1:SSystem Guidelines 

San Fernando, CA 91340 
(818)365-3182 

Service: [x] Ground 
[ ·] Air 
[ ] Water 

Medical Director: 
[x] .yes 
[ ] no 

[x] Transport 
[ ] Non-Transport 

If public: [ ] Fire 
[ ] Law 
[ ] Other 

explain: 

EMS Sv~·"m Planning Guidelines 

Primary Contact: 

911 Responder: 

Air classification: 
[ l auxiliary rescue 

[ 1 ~if.~rn?~I~nce 
[ ] ALS rescue 
[ ] BLS rescue 

If public: [x] city; 
[ ] county; [ ] state; 
[ J fire district; 
[].Federal 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available 
24 hours? 

[x] yes 
[ lno 

Primary Contact: 

911 Responder: 

Air classification: 
[ ·. ] auxiliary rescue 
[. 1 air.ambulance 
[ ] ALS rescue 
[ ] BLS rescue 

If public: [ 1 city; 
{ .. lc;ol:lptY; [ ] state; 
[ ] fire district; 
[ ] Federal 

If Air: 
[ ] Rotary 

] Fixed Wing 

System available 
24hours? 

[x] yes 
[ ] no 

Reporting Year: 1997 

Ken Shuck, Battalion Chief 
Paramedic Coordinator 

Yes 

Number of personnel providing 
services: 
[28] PS 
[2] BLS 
[ ] LALS 

[ ] PS-Defib 
[·] EMT-D 
[21] ALS 

Number of ambulances: _4_ 
2 - ALS transports 
I - ALS non-transport 
l - ALS assessment engine 

Donald Mauran 
Owner 

No 

Number of personnel providing 
services: 
[ ] PS 
[12] BLS 
[ ] LALS 

[ ] PS-Defib 
[] EMT-D 
[ ] ALS 

Number of ambulances: _4_ 
4- BLS transports 
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TABLE 8: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Colllpl~te informatio~ f()l' ~ach p~()~ider by county. 

N~me, address & telephone: Los Angeles County Sheriff 
130 S. Fetterly Avenue 

Written Contract: 
[x] ·yes 
[ ] no 

Ownership: 
[x]J:>ublic 
[ ] Private 

Written Contract: 
[ ] yes 
[x] no 

Ownership: < 

[x] public 
[ J Private 

EMS Systt;:m ·G~idelines 

Los Angeles, CA 90022 
(213) 264-7084 X 395 

Service: [x] Ground 
[x] Air 
[x] Water 

[x] Transport 
[ ] NomTransport 

Lynwood Eire Department 
3161 .. Imperilll Hwy. 
Lynwood, CA 90262 
310 886-0416 

Medical Director: 
[ Jyes 
[x] no 

[ ] Transport 
[x] Non-Transport 

EMS System Planning Guidelines 

Air classification: 
[ ] auxiliary rescue 
[x] air ambulance 
[x] ALS rescue 
[ ] BLS rescue 

Air classification: 
[ ] auxiliary r~scue 

.. [.] (lir .awb.':ll.ance 
[ ] ALS rescue 
[ J BLS rescue 

If public: [x] city; 
[ ] county; [ ] state; 
[ ]fire distriCt; 

Federal. 

If Air: 
[x] ~otary 
L. ] f'ixed\\',ing 

Gary \Yilkersoh,I)eputy Sheriff 
··· Paramedic Coordinator 

Number9f personnel providing 
services: 
[ ] J>S 
[] BLS 
[ ] LALS 

r·J rs-Defib 
[] EMT-D 
[15] ALS 

.sx~tem. ay(lilable Numbefof ambulances: _3_ 
24 hours? 

[x]yes 
[ ]no 

Steve Stewart 
Assistant to Chief 

serviCes: 
[30]PS 
[30].. BLs ·· 

] LALS 

[ JPS-Defib 
[ J ·EMT-D 
[ ] ALS 

§y~tem ~y(;lilable Numbefofambulances: _o_ 
24hours? . 

[xlYes 
[ ] no 
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TABLE 8: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by coullty. 

Name, address & telephone: Los ATI.geles County Fire Department 
1320 N. Eastern Avenue 

Primary Contact: 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x] Public 
[ ] Private 

Los Angeles, CA 90063 
(213) 881-2466 

Service: [x] Ground 
[x]Air 
[x] Water 

Medical Director: 
[x] yes 
[ ] no 

(Pratt, M.D.) 

[ ]Transport 
[x] Non-Transport 

Ifpublic: [x] Fire 
[ ] Law 
[ ] Other 

explain: Sheriff 

911 Responder: 

Air classification: 
[ · ] • auxiliary rescue 
[. l . air ambulance 
[ x] ALS rescue 
[ ] BLS rescue 

If public: [ ] city; 
[x] C()Unty; [ ] st~te; 
[ ] fire district; 
[ 1 Federal 

If Air: 
[x] Rotary 
L ] Fixed Wing 

System availabl~ 
24 hours? 

[ ] yes 
[ ]no 

Name, address & telephone: Los Angeles County Fire Department - Lifeguard Div Primary Contact: 
2300 Ocean Front Walk 
Venice, CA 90291 
(310) 577-5706 911 Responder: 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x] Public 
[ ]Private 

ServiCe: [x] Ground 
[ ] Air 
[x] Water 

Medical Director: 
[x]yes 
[ ] no 

(Pratt, M.D.) 

EMS System Guidelines 
EMS•·~··.;temPianning Guide)jnes 

[x] Transport 
[x] Non-Transport 

If public: [x] Fire 
[ ] Law 
[x]Qther 

explain: Lifeguard 

Air classification: 
[ ] auxiliary rescue 
[ •]·· air ambulance 
[ . ] AJ..S rescue 
[ ] BLS rescue 

If public: [ ] city; 
[x] county; [ ] state; 
[ J.fir(;! distrjct; 
[ ] Federal 

If Air: 
[ ··l Rotary 
[ ] Fixed Wing 

System available 
24hours? 

[x] yes 
[ ] 11() 

Reporting Year: 1997 

Mike M:~tro, Chief 
EMS Section 

Yes 

Number of personnel providing 
services: 
[ ] J>.S 
[2600] BLS 
[ ] LALS 

[ ] PS-Defib 
[2200] EMT-D 
[800] ALS 

Number of ambulances: _]]_ 
64 - ALS non-transports 

9 - ALS assessment engines 

Erik Nelson 
Ocean Lifeguard Specialist 

Yes 

Number of personnel. providing 
services: 
[296]..PS 
[2QQ] J3[,S 
[ ] LALS 

[ ] PS-Defib 
[134] EMT-D 
[32] ALS 

Number of ambulances: _]§__ 
1 - ALS non-transport 

34- BLS transports 
1 - ALS transport 
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T ABLb -d: RESOURCES DIRECTORY -- Providers .___./· 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: .Make copiesto aQ.q pages (lS n~eded. (:gmplet~jgf<mn~H.9tlf()r e~sh pr()viq~~ by county. 

Nal}'le, address & telephone: Los Angeles City Fire Department 
200N. Main Street 

Primary Contact: William M. Cody 
Battalion Chief 

Written Contract: 
[x] yes 
[ ] no 

,(SFTP) 

Ownership: 
[x]Public 
[ ] Private 

Service: 

Los Angeles, CA 90012 
(213) 485-7153. 

Medical Director: 
,, [x] yes 

[ ]no 

(Eck~tein, . M.D.) 

Name, address & telephone: Los Angeles County Parks & Recreation 
433 South Vermont. 

Written Contract: 
[ Jyes 
[x] no 

Ownership: 
[xll>,ublic 
[ ] Private 

EMS Sys~em (J4idelines 

Los Angeles, CA 90020 
(805 257-4050(Ext. 239) 

Service: [x] Ground 
[ l Air 
[ .. J .. Water , 

Medical- Director: 
[x] yes 
[ ] no 

Stratton, M.D. 

[ ] Transport 
[x] Non~Ttallsport 

[: ]:Fire 
] Law 

[x] Other 
·ex · lain: Park & Rec 

EMS System Planning Guidelines 

Air classification: 
[ ] auxiliary rescue 
[ ] airambulance 
[ ] ALS rescue 

] BLS rescue 

If .public: [ ] city; 
[)(](;()Unty; [ .l state; 
[ ] fire district; 

·]Federal 

services: 
[ ] PS 
[25_9()]H~S 
[}'LAbs .. 

[ .. ]. PS-Defib 
[2200] EMT-D 
[550] ALS 

Number ofambulanfes: __lQ§_ 
25 - BLS transports 
55 - ALS transports 

- ALS 11611-ttansports 
17 '" ALS assessment en ines 

, PrimaryContact: Joseph n .Walsh 
Supervising Lifeguard 

If Air: 
[ ] Rotary 
L 1 f.ixe,q .~ing., 

System available . 
24hours? 

[xl yes 
[ no 

Nurrlber of personnel providing 
services: 
J83] ~§ 
[41] BLS 
[ ] LALS 

... [] PS-Defib 
[30]EMT~D 
[ ] ALS 

Number. of ambulances: 4 
4 ~ BL S non-transports 
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TABLE 8: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies i() add pages as needed. Complete information for each provider by county. 

Name, address &: telephone: La Verne fir~ .DepartiTient 
2061 Third Street 

Written Contract: 
[ ] yes 
[x] no 

Ownel'ship: .•... ·••··.·. , 
[x] Public 
[ lPnvate 

La Verne, CA 91750 
(909 596-5991 

Service: 

Medical Director: 
[ ] yes 
[x] no 

.... ;··'. 

[x l Transport 
[ ] Non-Transport 

If public: 

i·x•··• 

Name, address & telephone: Long Beach Fire Department 
925Harbor Plaza, # 1 00 
Long Beach, CA 90802 

_. (31 0)570-2558 
. ·· 

Written Contract: Service: [x] Ground . [x] Transport 
[ ] yes [ '] Air [x] Non-Transport 

,[x] no .... LJ Water 

... 

1 Ownership: Medical Director: • If public: [x] Fire 
[]t] Public: •.. [x]yes []Law 
[ ] Private [ ] no [ ] Other 

_'_ I (Shea, M ,D.) explain: .. ;' 

EMS System Guidelines 
EMS Syr · "'1 Planning Guidelines 

Primary Contac.t: 

Air classification: 
[ 1 auxiliary rescue 
L] air (llllbulan~e 
( . ] ALS rescue ·.· 

BLS rescue 

If Air: 
[ ] Rotary 
[ ] Fixed 'Ying 

s~~t7ryavailable 
24 hours? 
[x] yes 

••••• 
\ .. 

. 
Prim~ry ,Contact: 

... 911 Responder: 
•· ••• 

.. ... .. ; '/:·.··· 

Air classification: If Air: 
[. ] auxiliary· rescue' ., [ ] Rotary 

I 

L ] .·.·. air ambylanc~ L l Fixed Wing ....•..... 
[ ] ALS rescue .i • 

[ ] BLS rescue 

If public: [x] city; . System available 
[]county; [ J st(lte; 24hours? 
[ J fire district; txl yes 
[ •]Federal [ ] no 

Reporting Year: 1997 

Santo Morello 
Battalion Chief 

Yes 

Number of personnel providing 

[ ] PS-Defib 
[ ] EMT-D 
8 ALS 

Numberbf ambulances: _2_ 
2 - ALS transports 

·····; 
DayeEIIis , 
Battalion Chief 

Yes .. . . 
Number of personnel providing 
sel'vices: 
[ ] PS t . 1 ~§~p:rib 
[427] BLS [427] E:t\·1T-D 
[ ] LALS [120] ALS ... .. "' _"., 

Number of ambulances: _]_§_ 
8 - ALS transports 

; 

•• 

8 ..: 1\ts assessment engines 
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TABLE 8: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles 

Name, address & telephone: 

Written Contract: 
[ ] yes 
[x] no 

Service: 

Hennosa Beach Fire Department 
540 Pier A venue 
Hennosa Beach, CA 90254 
(31 0) 376-2479 

[x]Transport 
[ x] Non-Transport 

Qwnership~ • Medical Director: . 
· [xtf>ll!llk 

[ ] Private 

'·· 

Name,address & telephone: 

Written Contract: 
[ . }yes 
[x] no. 

Service: 

r.] xes 
[x] no 

. 

Inglewood Eire [)epartment 
One Manchester Blvd. 
Inglewood, CA 90301 
(310)412-5350 

[x] Ground [x] Transport 
[ ] Air ·•· []Non-Transport 
[ ] . W<J.ter ' 

•••• 

. " •'). 

Ownership: ·••····•· • Me<ijcal Director: If public: [x] Fire 
Ll La\\' [x] Public [ ] yes 

· ·' ·· 

[ ] Private [x] no [ J Other 
.• .·· . explain: · 

EMS System Guidelines 
EMS Systell1Planhing Guidelines 

County: Los Angeles Reporting Year: 1997 

Primary Contact: Paul Hawkins 
Paramedic Coordinator 

Air classification: 
[ ] auxiliary rescue 
J ] airam~tJ.l(ln<;e .. 
[ ] ALS rescue 

] BLS rescue 

Yes 
' f; ' 

If Air: Number of personnel providing 
[ ] R()tary services: 
[ J Fixeq)V}ng [ -l.'' ps 

[30]BLS 
[ LALS 

[ ] PS-Defib 
[ ·1 EMT-D 
[13]ALS 

Number of ambulances: _3 _ 

.. 

· l ~ ALS transport 
T - ALS non-transport 
l " BLS trans ort 

Primary Conta~t: · Leroy Wickliffe 
ActingFire Chief 

.... 911 Responder: 
. •!i' 

Air classification: ...• 
[ . ] auxiliary rescue 
[ ] .. air .~l'l'lb-qlance 
[ ] ALS ~~scue 
[ ] BLS rescue 

If public: [x] city; .· .. ·. 
[ ]co-q~ty; [ Jstate; 
[ ] ·fire district; 
[]Federal , 

.. If Air: 
[ ] Rotary 
L] Fi,~~d Win~ 

Syst~l'l'll\Yaila,ble 
24hours? · 
rfyes 
[ ] no 

Number ()f personnel providing 
services: 
[76] PS 
[ 1 BLS 
[ ] LALS 

[ ] PS-Defib 
[ ] EMT-D 
[30] ALS 

Number of ambulances: _A_ 
4 - ALS transports 
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TABLE 8: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Guardian Medical Transportation, Inc. 
1854 E. Corson 

Primary Contact: 

Written Contract: 
[x] yes 
[ ] no 

Ownership: 
[ J Public,,, 
[x] Private ' 

Pasadena, CA 91107 
626 792-3688 

Service: [x] Ground 
L ]Air 
[ 1 Water 

[x) Transport 
[ ] Non-Transport 

Name, address & telephone,: Hall Ambulance Services, Inc. 
1001 21 51 Street 

Written Contract: 
[x] yes 
[ ·]no 

Ownership: 
[ J Public 
[x) Private 

EMS SystemGilidelines , 

Bakersfield, CA 93301 
(805)322-87 41 

Service: [x] Ground 
[ ] Air 
[ ] Water 

Medical Director: 
[ ] yes 
[x] no 

[x] Transport 
[ ] Non-Transport 

If public: [ ] Fire 
[ ] Law 
[ ] Other 

EM~ ~ 1tem Planning Guidelines 

911 Res onder: 

Air classification: 
[ ) auxili'ary rescue · 
[ ) air am,'?ulance 
[ ] 'ALS rescue 

BLStescue 

If Air: 
[ ) Rotary 
[ ) Fixed Wing· 

Primary Contact: · 

If Air: 
[ ] Rotary 
[ ] Fixed Wing · 

System available 
24 hours? 

[x] yes 

no'''' 

Reporting Year: 1997 

Jamie Njavro 
Operations Coordinator 

[ ] PS-Defib 
[ ]EMT-D 

ALS 

LouisD;Cox 
Operations Manager 

No 

Number of personnel providing 

[ ] PS-Defib 
[ ] EMT-D 

• 80] ALS 

Number of ambulances: _2L 
33 .. ALStransports 

1 - BLS transport 
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TABLES: RESOURCES DIRECTORY-- Providers 

EMS System: Los Angeles 

Name, address __ lk,telephone: Gerber Ambulance Service 
1907 S. Border A venue 
To~ance, CA 9050 ( 
(310) 533-1133 

Written Contract: 
[x] yes 

Service: [x] Ground 
[ ] Air 

[x] Transport 
[ ] Non~ Transport 

[ l no 

Ownership: 
L ]J->ublic 
[x] Private 

Narne, address & telephone: 

[ ] Water 

Glendale Fire Department 
421 Oak Street 
Glendale, CA 9 J 204-1298 
818 548-6417 

Written Contract: 
[ ] yes 

Service: [x] Ground 
[ ] Air 

[x] Transport 
[x] Non-Transport; 

[x] no Ll Water 

EMS System Guidelines 
EMS System P_J_a_ nnin_g __ Gui_d ___ e_ ... _.line_._s_ 

< . .-;"'" 

County: Los Angeles 

Primary Contact: 

Air classification: 
[ ] auxiliary rescue 
[ ] airambulance 
[ ] ALS rescue 

BLS rescue' ... 

Primary Contact: 

[ ] auxiliaryrescue 
[ ] aira.-g~ulance 
[ ] ALS rescue 

1 BLSresclle 

If public: [x] city; 
[ ] county; [ ] state; 
[ ·· ·] fire district; 

Federal -. 

Reporting Year: 1997 

John Blain 
Direc_tor of Operations 

Number of personnel providing 
:i -~ 
services: 
[ ] PS 
[70] BLS 

]LALS 

Number of ambulances: _12_ 
2 -AtS trarisp'ofts 

17 - BLS transports 

Lee Owens, Captain 
EMS Coordinator 

[ ] PS-Defib 
[160] EMT-D 
[31 ].ALS 
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TABLE 8: RESOURCES DIRECTORY --Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Event Medical Services, Inc .. 
10765 Noel Street 
Los Alamitos, CA 90720-2547 
(562)493-2070 (Ext. 11) 

Written Contract: Service: [x] Ground [x] Transport 
[ ] yes [] Air [ ] Non-Transport 
[ ] no [ ] Water 

Ownership: Medical Director: If public: [ ] Fire 
[ ] Public [x] yes ( J Law 
[x] Private [ ]no [ ] Other 

(Salinas, M.D.) explain: 

Name, address & telephone: Gardena Fire Department 
1650 W. 162nd Street 
Gardena, CA 90247 
(310) 217-9681 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x] Public 
[ ] Private 

EMS System Guidelines 

Service: [x] Ground 
[ ] Air 
[ ] Water 

Medical Director: 
[ ] yes 
[x] no 

EMS "' .,temPiallning Guidelines 

[x] Transport 
[ ] Non-Transport 

If public: [x] Fire 
[ ] Law 
[ ] Other 

exolain: 

Primary Contact: 

911 Re~pond~r: 

Ait classification: If Air: 
[ ]auxiliary rescue [ •J· Rotary 
[ ] • air ambulance [ l Fixed Wing 
[ ] ALS rescue 
[ l BLS rescue 

If public: [ ] city; System available 
[ 1 county; [ ] state; 24hours? 
[ ] fire district; [x] yes 
[.]Federal [ ] no 

Primary Contact: 

911 Responder: 

Air classification: 
[ ] auxiliary rescue 
[ 1 air ambulance 
[ ] ALS rescue 
[ 1 BLS rescue 

If public: [x] city; 
[ ] county; [ J state; 
[ 1 fire district; 
[)Federal 

If Air: 
r···] Rotary 
[.}Fixed Wing 

System available 
24 hours? 

[x]yes 
.[ .. ]no 

Reporting Year: 1997 

Dean Grose 
Medical Coordinator 

No 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 
[75]<BLS [ ] EMT-D 
[ ] LALS [36] ALS 

Number of ambulances: _7_ 
7 - BLS transports 

Larry Edwards 
Acting, Fire Chief 

Yes 

Number of personnel·providing 
services: 
[ ] PS 
[22] BLS 
[.] LALS 

[ ] PS-Defib 
[ ] EMT-D 
[16] ALS 

Number of ambulances: _2_ 
2 -c ALS transports 
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TABL~-:/ RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete infonnation for each provider by county. 

Name, address & telephone: 

Written Contract: 
[x] yes 
[ ]no 

(SFTP) 

Name, address & telephone: 

El Segundo Fire Department 
314 Main Street 
El Segundo, CA 90245 
(3 I 0) 3224311 Ext. 285 

[x] Groun~ , 
[ J Air 
[ ] W~ter 

Emergency Ambulance Service, Inc. 
495 S. Brea Blvd. 
Brea, CA 92821 
714 990-1742 

Written Contract: 
[ ] yes 

Service: [x] Ground 
[ J Air 

[x] Transport 
[ ] Non-Transport 

[x] no [ ] Wat~r 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: 

Air classification: 
I J auxiliary rescue · 
[ ] air ambUlarice 
[ ] ALS rescue · 
[ BLS\rescue 

If Air: 
[ ] Rotary 
[ ] FixedWirig 

Primary Contact: 

911 Res onder: 

Air classification: 
[ ] auxiliaryrescue • 
[ ] air ambulance 
[ ] ALS rescue: 

] .. BLSrescue 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available 
24 hours? 

[x] yes 
]no. 

Reporting Year: 1997 

John Bibee, Captain 
Paramedic Coordinator 

._; ,. 

Nu111ber of personnel providing 
servtces: 

[ ] PS-Defib 
[] EMT7D 
[17 .ALS 

Number of ambulances: _2_ 
2.- ALS transports 

Philip E. Davis 
President 

No 

Numqer of·personnel proviqing 
services: ., 
[ ] PS 
[30] BLS 

LALS 

[ ] PS-Defib 
{ ] EMT-D 

ALS 

Number of ambulances: _8_ 
8 - BLS transports 
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TABLE: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE:. Make copies to add pages as needed. Complete information foreach provider by county. 

Name, address &'t~t~phone: Culver City Fire 'Department 
9600 Culver Blvd. 
Culver City, CA 90232 

' .... ... (310) 253-5917 . . 

•• Written Contract: Service: [x]Grouhd [x]'Ti:ailsport 
-~ 

[x] yes [ ·· r Air [x] Non-Transport 
[ ] no [ ]( Water 

·.·•··.···· . 
. 

Ownership: 
.. 

Medical DireCtor: If public: [x] Fire 
[x] PUblic [x] yes []Law 
[ ] Private [ ] no [ ] Other 

. . (Eisner, M,D,) explain: 
. . 

Name, address & telephone: Downey Fire Departinent 
12222 Paramount Blvd. 
Downey, CA 90242 
( 562)904-7300 

Written Contract: Service: [x] Ground [x] Transport 
LJ yes []Air_ [ ] Non-Transport 
[x] no [ ]Water 

' 

··. 

Ownership: Medical Director: Ifpublic: [x] Fire 
[x] PUblic []yes [ ] Law 

.. · .... [ 1 Private .·.· .. · 
! [X}hO [ · ]Other 

explain: 

EMS, System Guidelines 
EM~ · ~terri Plam1ing Guidelines 

. ·· .. 

. ·· · ...........• .. 
Prill1ary·Contact: Jeff Eastman 

Administrative Captain 

·· 911 Responder: Yes 
I 

Air classification: If Air: Number of personnel providing 
[ ] auxiliary rescue -..... · [ ] Rotary .·.·.• I services: · · 
[ l air amb~lance 
[ ] ALS rescue 
[ ] BLS rescue 

If public: [x]city; 
[ ] county; { l state; 
[ ] fire district; 
. L 1 Federal . 

'Air classification: 
[ ] ' auxiliary rescue 
c·J air ambulance 
[ ' ] ALS rescue 
[ ] BLS rdcJe 

If public: [x] city; 
[ ] county; [ ] state; 
[ }fire district; 
[ ] Federal 

L 1 Fixed -Wing [ .] PS [ ] PS-I)efib 
[67] BLS [ ] EMT-D 
[ ] LALS [14] ALS 

System available Number of ambulances: __ 3_ 

24hours?. 2 .,. ALS transports 
[x] yes 1 - ALS extension engine 

.c[ 1 np_ . 
•. < ~ 

. 
/ 

Primary Contact: .Dave Simmons 
EMS Battalion Chief 

911 Responder: Yes ··. 

If Air: Number of personnel providing 
[ ] Rotary services: 
[ ] Fixed Wing ·'l. E ]PS [ ] PS-Defib 

:"' ..... [69]BLS [ ] ,EMT-1) 

System available 
24hours? 

[x]yes. 
[ ] no 

[ ]LALS [22] ALS 
····. 

Number of ambulances: _2_ 
2 - ALS transports 
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01 

TABL'h 6: 'RESOURCES DIRECTORY-- Providers ··.-.J 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: ·Make copiesto add pages as needed. Complete information for each providerbycounty. 

Name, address & telephone: B~r.bank Fire Depa~ment 
311 E. Orange Grove 
Burbank, CA 91502· 
(818)238-3450 

Written Contract: 
[x]yes 
[ ] no 

Ownership:_ ··.······ ... ·.· 
[x] Public 
[]Private 

Service: [x] Ground 
[ ] Ai( 
[ ] Water 

Medical Director: 
<·,<) 

[x] yes 
[] no 

(Rottman, M.D. 

[x] Transport _ 
[x] Non-Trimsport ·•· 

If public: [x] Fife 
[)Law 
[ ]Other 

Name, address & telephone: C~ffiptbn Fire Department 
201 S; Acacia Street 
Compton, CA 90220 
(31 0)605-5657 

" 
Written Contract: 

[ 1 yes 
[x] no 

\ Servic~: [x] Ground 
[ ] Air 
rrwater ... 

[x] Transport 
[ ] Non-Transport · 

Ownership: M&'dical Director: · -···· If public: [xJFire 
[xJPtiblic I []yes • [>]Law 
[ ] Private. [x] no [ ] Other 

explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: FrankJ. Walbert, Fire Captain 
Paramedic Coordinator 

Air classifiEation: 
[ ] au~iliary resthe 
[ ] airambhlance 
[ ] ALS rescue 

BLS rescue 

System available 
24hours? 

[xl yes 
Jnq 

.. · 

[ ]PS-Defib 
LlEM'f-P 
[26] ALS 

Number of ambulances: _2_ 
2 - ALS transport 
1 - Ak~. non-:transport 

... 

Primary Contact: Jon Thompson, Fire.Captain 
EMS Coordinator 

911 Responder: 

Air classification: 
[ ] auxiliary rescU.e 
[ r aitambulance 
[ ] ALS rescue 
[ ] BLS rescue 

If public: [x] city; 
[ l county; [l state; 
[ ] firedistrict; 
[ ] Federal 

. ·_ ·.· 

If Air: Number of personnel providing 
[ ] Rotary services: 
[ ' ] Fi-((e~Wing · ··········· i [ · ] PS· 

[61] BLS 
[ ] LALS 

• 

L] PS-Defib 
[ ] EMT-D 
[23] ALS 

System available 
24 hours? 

Number of ambulances: _4_ 

[x] yes 
[ ] no 

2.- AI._§trat1SP()f!S 
2 - BLS transports 
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TABLE 8: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: 

Written Contract: 
r] yes 
[x] no 

Name, address & telephone: 

Written Contract: Service: 
[x] yes 
[ ] no 

Er~1S S~st~m G~idelines 
EMS r. -l m Phinning Guidelines 

Beverly Hills Fire Department 
445 N. Rexford Drive 

· Beverly Hills, CA 90210 
(310 281-2701 

[x] Ground 
[ JAir 
[ 1 Water 

[x] Transport 
[x] Non-Transport 

Bowers Ambulance Service 
430 East Pacific Coast Hwy. 
Long Beach, CA 90803 
562 '599~3006 

[x] Transport 
[ ] Non-Transport 

Primary Contact: Stan Speth, Battalion Chief 
EMS Director 

< .. ,. 

Air classification: 
[ ] auxiliary rescue 
[ 1 air ambulance 
[ ] ALS rescue 

BLS rescue 

If Air: 
[]Rotary 
[ ]Fixed Wing 

. Number of personnel· providing 
services: 

System available · Number of ambulances:_ft_ 
24 hours? 4 - ALS transports 

[x] yes 2 - ALS assessment engines 

Primary. Contact: Doug Brown 
Paramedic Coordinator 

Air classification: 
L l auxiliary rescue 
[ 1 air ambulance\ 
[ J ALS rescue 

BLS rescue 

If Air: iN~Illber of personnel providing 
[ ] Rgtary 
[ 1 Fixed Wing 

System available 
24hours? 

[x] yes 
[ ] no 
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TAB.I):b"J: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Written Contract: 
[ ] yes 
[x] no 

Arcadia Fire Department 
710 S. Santa Anita 
Arcadia, CA 91737- ·· 
626)574-5100 

Service: [x] Ground 
[ ] Air 
[ ] Water 

[xJ Transport 
· [ 1 Non-Transport 

Primary Contact: 

Air classi(ication: 
[ r auxiliary rescue 
[ l air ambulance 
[ 1 ALS rescue 

BLS.rescue 

bnder: 

If Air: 
[ ] Rotary 
[ l Fixed Wing 

System ~~ailable 
24 hours? 

[x] yes 

Reporting Year: 1997 

Yes 

Numbe.-' of personnel pro~idiilg 

Number of ambulances: _3_ 
3 - ALS transports 

~ no 
~=========6============~~~~==~~~~===d~~~~~~~~~~======~ 

Name, address & telephone: 

Written Contract: 
[ ] ye~ 
[x] no 

EMS System Guidelines 

Service: [x] Ground 
[ ] Air 
[ ] Water 

EMS System Planning Guid.elines 

[x] Transport 
[ ] Non-Transport 

[x]Fire 
; [ ] Law 
[]Other 

Primary Contact: 

Air classification: 
[ ] auxiliary rescue 
[ ] air ambulance 
[ ] ALS rescue 

]BLS r~scue 

If public: [x] city; 
[ ] county; [ ] state; 
[ ] fire district; 

Federal 

IfAir: 
[ ] Rotary . 
[ ] Fix~~t\Ving 

System available 
24hours? 
[~]yes 

no 

Terry Beadle 
EMS Director 

Nu01ber of personnel providing 
services: 

of ambulances: _1_ 
2 - BLS transport 
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TABLE 8: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 
,, 

' '" ' ;,,;, 
·····-·-···-

' .. 
' 

Name, address & telephone: American Medical Response 
20101 Hamilton Ave. 
Torrance, CA 90502 

' ·.·.··•··. (310)851-7000 
' 

Written Contract: Service: [x] Ground [x] Transport 
[x] yes [ J Air [ ] Non-Transport 
[ ] no [ ] Water 

·;·. 
' •; .·.· .. ·.;,·· . ·.·.·.·.· ·····.·.;·· . 

Ownership: Medical Director: If public: [ ] Fire 
[ ] Public [x] yes [ ] Law 
Lx] Private [ ]no [ ] Other 

•··.··.··· ._·;_.;,;. · .. ····· (Dreshan, M.Q) • explain: 

Name, address & telephone: 

Written Contract: 
[x] yes 
[ ] no 

Ownership: 
[ ] Public 
[x] Private 

EMS System Guidelines 

Service: [x] Ground 
[ J Air 
[ ] Water 

Medical DireCtor: 
[ ] yes 
[x]l1o 

EM~F · ·~;temPianning· Gpidelines 

[x] Transport 
[ ] Non-Transport 

' .,. 

Primary Contact: 

911 Responder: 
;· ' .... , 
Air classification: If Air: 
[ '] auxiliary rescue [ ] Rotary ... 

[< ] air ambulance L ] Fixed Wing , ... 
[ ] AL:.S rescue 
[ ] BLS rescue ..... 

If public: [ ] city; System available 
[ ] county; [ ] state; 24 hours? 
[ ] fire district; 

·· ... 

[x] yes 
[ ] Federal [ ] no 

Primary Contact: 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available 
24hours? 

[xJyes 
Llno 

Reporting Year: 1997 

Larry Monson 
Vice President of Adminstration 

Yes 

Number of personnel providing 
services: 
Ll PS [ ] PS-Defib 
[560].BLS [ ] EMT-D 
[ ] LALS [110] ALS 

' 

Number of ambulances: _1QL 
17 - ALS transports 

188- BLS transports 

Chris Jordon 
Operations Manager 

No 

' 

Number ofpersonnel providing 
services: 

Number of ambulances: _]J_ 
2 - ALS transports 

25 - BLS transports 
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T ABL),~&: RESOURCES DIRECTORY -- Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: 

Written Contract: 
[ ] yes 
[x] no 

Name, address &telephone: 

Alhambra Fire Department 
301 N. First Street 
Alhambra., CA 91801 
626 308-4855 

[x] Transport 
[x] Non-Transport 

AllenAmbulance Service 
9602 S:;. Central Street 

·.Los Angeles, CA 90002 
213 732-9156 

Written Contract: 
[ ] yes 

Service: [x] Ground 
[ ] Air 

[x] Transport 
[ ] Non-Transport 

[x] no 

EMS System Guidelines 
EMS System Planning Guidelines 

[ ] Water 

[x]Fire 
[ ] Law 
[ ] Other 

Primary Contact: 

9llRes onder: 

Air classification: 
] auxiliary rescue. 

[ ] air atnblilance 
[ ] ALS rescue 

.,~ BLSrescue 

If public: [x] city; 
[ ] county; [ ] state; 
[ ] fire district; 
L. . fl~deml .. 

Rotary 
Fixed Wing 

System available 
24hours? 

[x].yes 
[ l.n<~ 

Primary Contact: 

Air classification: 
[ ] auxiliary rescue 
[ ] air ambulance 
[ ] ALS rescue 

.:SLS ~:escue 

If Air: 
[ ] Rotary 
[ ] flixed 'Wing 

System available 
24 hours? 

[x]yes 
[ .no 

Reporting Year: 1997 

Todd Meeker, Fire .Chief 
Paramedic Coordinator 

Ye~ . 

Number of personnel providing 
services: 
[ ] PS 
[40] BLS 

L. l LAbS 

[ ] PS-Defib 
[].EMT-D 
[34] ALS 

Number of ambulances : _4_ 
2 - f.LS transports 
2 -AL~assessment engines 

Yes 

Number of personnel providing 
services: 
[ ] PS 
[40].BLS 
[ LALS 

[ ] PS-Defib 
[ ] EMT-D 
34 ALS 

Number of ambulances : _4_ 
2 -ALS transport 
2- AL~ . assessment engine 
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TABLE 8: 

PROVIDERS 



SECTION 4: 

Resource Directories and Operations 



Casualty Collection Point (CCP) Sites 
In Los Angeles County 

Los Angeles County 
Emergency Medical Services Agency 

msaruwatari:CCP 



FACILITY 

RESPONSE GROUP 6 

Holy Cross Medical Center 
15031 Rinaldi Street 
Mission Mills, GA 91345 

,- .,,,~~ 

Henry Mayo Hospital 
23845 W. McBean Parkway 
Valencia, CA 91355 

Pacifica Hospital of the Valley 
9449 San Fernando Road 
Sun Valley, CA 91352 

RESPONSE GROUP 7 

Northridge.H6spita1Med. Ctr. 
18300 Roscoe Boulevard 
Northridge, CA 91328 

VA Med. Ctr. : West L.A. 
Wilshire &. Sawtelle Blvds. 
Los Angeles, CA 90073 

RESPONSE GROUP 8 

High Desert Hospital 
44900 N. 601

h Street West 
Lancaster, CA 93536 

POINT OF CONTACT 

Michael Madden 
Chief Executive Officer 

J. Duffy Watson 
Chief Executive Officer 

Errnahho··Mariani 
Chi~fExeCutive Officer 

R()ger Sea~~r 
Chief Executive Officer 

Jule Morzec ·· 
Chief Executive Officer 

Mel Grussing 
Administrator 

3 -13b 

PHONE NUMBER 

( 818 )365-8051 
Ext. 4561 

(805)253-8000 
Ext. 80.12. 

<~t~)767-33t0 
. Ext. 490 

(atm885-8soo 
Ext. 5321 

(31 0)478-$711 
Ext.40243 

(805)945:8461 



Table 7: Attachment I 

CASUALTY COLLECTION POINT (CCP) SITES 
IN LOS ANGELES COUNTY 

FACILITY 

RESPONSE GROUP I 

LAC+U§P .fv1edip~l Center 
1200 N. State Street 
Los Angeles, CA 90033 

RESPONSE GROUP 2 

Kaiser. ~~rrnan~nte" , Harbor City 
25825 s.yerrrmntAvenue 
Harbor City, CA 9071 0 

POINT OF CONTACT 

D()ugl~s i~~gley 
Executive Director 

Judy. North 
Hospital Administrator 

Little Corn~a9y qf Mary Hospital Mark. Costa 
41 01 T~rrcmc~ Blvd. Chief Executive Officer 
Torrance,CA 90503 

RESPONSE GROUP 3 

Ranchq hos f-mig~s Med. Ctr. 
7601 Imperial Highway 
Downey, CA 90242 

RESPONSE GROUP 4 

Connie Diaz 
Hospital Administrator 

VA Medical Center - Long Beach Lawrence Stewart 
5901 East Seventh Street Executive Director 
Long Beach, CA 90822 

RESPONSE GROUP 5 - NONE AT THIS TIME 

3 -13a 

PHONE NUMBER 

(2113)226-6501 

(31.2)~?5-§11 1 
Ext. 2770 

(31 0)540-7676 
EXt.A868 

.(56?)401-7022 

(31 0)494-5400 



3. Have you tested your MCI Plan this year in a: 

a. real event? yes [ no [x] 

b. exercise? yes [x] no [] 

4. List all counties with which you have a written Medical Operational Assistance 
Agreement. Orange, Riverside, San Bernardino, Santa Barbara, Ventura, 
San Luis Obispo, San Diego, Inyo, Mono and Imperial counties. 

5. Do you have formal agreements with hospitals in your operational area to 
participate in disaster planning and response? yes [] no [x] 

6. Do you have forinal agreements with coiiln1unity clinics in your operational 
areas to participate in disaster planning and response? yes [] no [x] 

7. Are you part of a multi;,county EMS system for disaster response? yes [] no [x] (Region 1) 

8. Are you a separate department or agency? yes[.) no [x] 

9. If not, to whom do you report? Report to the Associate Director, Clinical and Medical Affairs, L.A. County. 

10. If not in the Health Department, do you have a plan to coordinate public health 
and environmental health issues with the Health Department? Not applicable 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS-- Disaster Medical 

EMS System: Los Angeles County 

County: Los Angeles County 

Reporting Year: 1998 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) ./1. •. ;"; 

a. Where are your CCPs located? See attached listing (Attachment #1) 

b. How are they staffed? Initially staffed by hospital personnel and relieved by DMATs 

c. Do you have a supply system for supporting them for 72 hours? 

2. CISD 

Do you have a CISD provider with 24 hour capability? 

3. Medical ResponseTeam . 

a. Do you have any team medical response capability? 

b. For each team, are they incorporated into your local 
response plan? 

c. Are they available for statewide response? 

d. Are they part of a formal out-of-state response system? 

4. Hazardous Materials 

a. Do you have any HazMat trained medical response teams? 

b. At what HazMat level are they trained? 

c. Do you have the ability to do decontamination in an 
emergency room? 

d. Do you have the ability to do decontamination in the field? 

OPERATIONS 

1. Are you using a Standardized Emergency Management System (SEMS) 
that incorporates a form of Incident Command System (ICS) structure? 

2. What is the maximum number of local jurisdiction EOCs you will need to 

yes [x] no [] 
(i!ltegrated w.ith DMAT) 

yes [x] nol] 
(Mental Health Department) 

yes[x] no [] 
(DMAT-CA9) 

yes [x] 

yes [x] 

yes [x] 

yes [x] 

no [] 

no [] 

no [] 

no [] 

(under development) 

yes [x] 

yes [x] 

yes [x] 

no [] 

no [] 

no [] 

interact with in a disaster? The DHS DOC interacts with the Los Angeles County EOC and the Regional 
Disaster Medical/Health Coordinator. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE7: 

DISASTER MEDICAL 



) 

) 

TABLE 6: SYSTEM RESOURCES AND OPERATIONS 
Facilities/Critical Care 

EMS System: Los Angeles County 

Reporting Year: 1997 

NOTE: Table 6 is to be reported by agency. 

Trauma care system 

1. Trauma patients: 

a) Number of patients meeting trauma triage criteria 

b) Number of major trauma victims transported directly to a trauma 
center by ambulance 

c) Number of major trauma patients transferred to a trauma center 

*from other trauma hospital 244 

from non-trauma hospital 229 

unknown 66 

d) Number of patients meeting triage criteria who weren't treated 
at a trauma center 

Emergency departments: 

2. Total number of emergency departments 

a) Number of referral emergency services 

b) Number of standby emergency services 

c) Number of basic emergency services 

d) Number of comprehensive emergency services 

* VA Hospital/Long Beach is not a paramedic recieving center 

3. Number of receiving hospitals with agreements 

EMS System Guidelines 
EMS System Planning Guidelines 
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11,793 

9,630 

539* 

2,163 

26 

14 

82 

3* 

23 
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TABLE6: 

FACILITIES/CRITICAL CARE 



TABLE 5: SYSTEM RESOURCES AND OPERATIONS -- Response/Transportation (cont) 

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

: 

Enter the response times in the appropriate boxes. I METRO/URBAN I SUBURJJAN/RURAL I WILDERNESS 
...•... 

....... 
0 

1. BLS and CPR capable first responder . 4.15 minutes* 5.62 minutes* 8 - 30 minutes* 

2. Early defibrillation capable responder. 3. 60 minutes* 5.00 minutes* 8 - 30 minutes* 
· .. · 

3. Advanced life capable responder. 4.65 minutes* 6.57 minutes* 8 - 30 minutes* 
.··· .. ···•· 

4. Transport Ambulance 4.08 minutes* 5.00 minutes* 8- 30 minutes* 

· .. ······ 

*This is a compiledaverage system standard response time based on averages reported by provider·agencies. 

EMS System Guidelines 
EMS Syste 1anning Guidelines 

I SYSTEMWIDE 
<" 

4.15 - 30 minutes* .. 
3.6- 30 minutes* 

4 .65 - 30 minutes* 

4.08- 30 minutes* 
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TABLE 5: SYSTEM RESOURCES AND OPERATIONS 
Response/Transportation 

EMS System: Los Angeles County 

Reporting Year: 1997 

TRANSPORTING AGENCIES 

1. Number of exclusive operating areas 

2. Percentage of population covered by Exclusive Operating Areas (EOA) 

3. Total number responses 
a) Number of emergency responses 
b) Number non-erijergency responses 

4. Total number of transports 

(Code2: expedient, Code 3: lights and siren) 

(Code I : normal) 

100% 

397,641* 
(patient exists) 

324,155* 
a) Number of emergency transports (Code 2: exJ,edient, Code 3: lights and siren) Code 3=16,312 

b) Number non-emergency transports (Codel: nonnal) 

*unable to breakdown emergent vs non-emergent 

Early Defibrillation Programs 

5. Number of public.safety defibrillation providers 

a) Automated .. 

b) Manual 

6. Number of EMT -Defibrillation providers 

a) Automated 

b) Manual 

Air Ambulance Services 

7. Total number of responses (dispatch) 

a) Number of emergency responses 

b) Number of non-emergency responses 

8. Total number of transports 

a) Number of emergency (scene) responses -

b) Number of non-emergency responses 

0 

0 

0 

21 

20 

1 

unavailable 

unavailable 

742* 

*unable to ditterentiate from scene andifion-emergency; in LA, the majority are considered "scene" 
responses (excb.Jdes L.A. City Fire respollses--data navailable) 

) NOTE: Totals do not include L.A. City Fire non-billable patients 

EMS Systems Guidelines 
EMS System Planning Guidelines 
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TABLE 5: 

RESPONSE/TRANSPORTATION 

) 



TABLE 4: SYSTEM RESOURCES AND OPERATIONS-- Communications 

EMS System: Los Angeles County 

Reporting Year: 1997 

Note: Table 4 is to be answered for each county. 

1. Number of primary Public Service Answering Points (PSAP) 

2. Number of secondary PSAPs 

3. Number of dispatch centers directly dispatching ambulances 

4. Number of designated dispatch centers for EMS Aircraft 

100+ 

41 

30 

3 (unofficial--see 
System Assessment 4.09) 

5. Do you have an operational area disaster communication system? [X] yes []no 

a. Radio primary frequency 800 MHz trunked--County Wide Integrated Radio System (CWIRS) 

b. Other methods: ReddiNet and HEAR 

c. Can all medical response units communicate on the same disaster communications system? 

[]yes [X] no 

d. Do you participate in OASIS? [X] yes []no 

e. Do you have a plan to utilize RACES as a back-up communication system? 

[X]yes []no (Disaster Communications System--DCS) 

1) Within the operational area? [X] yes []no 

2) Between the operational area and the region and/or state? []yes [X] no 

3-8 
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COMMUNICATIONS 
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TABLE 3: SYSTEM RESOURCES AND OPERATIONS -- Personnel/Training 

EMS System: Los Angeles County 

Reporting Year: 1997 

,, 

NOTE: Table 3 is to be reported by agency. 

EMT- Is EMT- lis 

Total certified 4,308 N/A 

Number of newly certified this year 1,014 N/A 

Number of recertified this year 

Total number of accredited personnel on 
1 

Number of certificate reviews resulting (with 
in: EMSA) 

a) formal investigations 1 N/A 6 
b) probation 8 N/A 1 
c) suspensions 0 N/A 0 
d) revocations 1 N/A 1 
e) denials 0 N/A 0 
f) denials of renewal 0 N/A 1 

no action taken 0 N/A 0 

1. Number of EMS dispatchers trained to EMSA standards: 

2. Early defibrillation: 
a) Number of EMT-1 (defib) accredited 
b) Number of public safety (defib) accredited (non-EMT-1) 

EMS System Guidelines 
EMS System Planning Guidelines 

0 
1 
0 
0 
0 
0 
0 

MICN EMS 

82 

unknown 

4,181 
0 
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PERSONNEL/TRAINING 



Table 2- System Organization & Management (cont.) 

Other critical care center application 

Type: 
Other critical care center designation 

Type: 

Ambulance service license 

Ambulance vehicle permits 

Other: Ambulette Operator 

Other: Ambulette Vehicle Permit 

Other: 

New 
$1.435.39 

$ 373.86 

$1.435.39 

$ 361.72 

Renewal 
244.34 

339.55 

244.34 

327.41 

7. Complete the table on the following two pages for the EMS agency staff for the fiscal 

year of . 96/97 

EMS System Guidelines 
EMS System Planning Guidelines 
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Table 2- System Organization & Management (cont.) 

6. Fee structure for FY 96/97 

We do not charge any fees 

Our fee structure is: 

First responder certification 

EMS dispatcher certification 

EMT -I certification 

EMT-I recertification 

EMT-defibrillation certification 

EMT -defibrillation recertification 

EMT -II certification 

EMT-II recertification 

EMT -P accreditation 

Mobile Intensive Care Nurse/ 
Authorized Registered Nurse (MICN/ARN) 
certification 

MICN/ ARN recertification 

EMT-1 training program approval 

EMT -II training program approval 

EMT -P training program approval 

MICN/ARN training program approval 

Base hospital application 

Base hospital designation 

Trauma center application 

Trauma center designation 

Pediatric facility approval 

Pediatric facility designation 

EMS System Guidelines 
EMS System Planning .Guidelines 

3-5 

$ N/A 

N/A 

75 

50 

N/A 

N/A 

75 

100 

150 

5 000 

10 000 

5 000 

31 190 

Page 5 
California EMS Authority 



Table 2- System Organization & Management (cont.) 

Other critical care center application fees 

Type: 

Other critical care center designation fees 

Type: 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 12/612) 

Other grants: 

Other revenue: 

Other (specify): Tobacco Tax Revenue 

TOTAL REVENUE 

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 
IF THEY DON'T,. PLEASE EXPLA.INBELOW. 

EMS System Guidelines 
EMS System Planning Guidelines 
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0 

0 

0 

0 

7,854.266 

0 

76.295 

2.468.479 

17.676.655 
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Table 2- System Organization & Management (cont.) 

B. SOURCES OF REVENUE 

Special project grant(s) [from EMSA] 

Preventive Health and Health Services (PHHS) Block Grant 

Office of Traffic Safety (OTS) 

State general fund 

County general fund (HSA-Lump Sum Only) 

Other local tax funds (e.g., EMS district) 

County contracts (e.g. multi-county agencies) 

Certification fees 

Training program approval fees 

Training program tuition/Average daily attendance funds (ADA) 
Job Training Partnership ACT (JTPA) funds/other payments 

Base hospital application fees 

Base and trauma hospital designation fees 

Trauma center application fees 

Pediatric facility approval fees 

Pediatric facility designation fees 

EMS· System Guidelines 
EMS System Planning Guidelines 
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136.248 

0 

6.055.688 

0 

0 

254.417 

0 

278.292 

0 

552.970 

0 

0 

0 
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Table 2 - System Organization .& Management (cont.) 

Continuing education 

Personnel tr(ljning 

Operation of oversight of EMS dispatch center 

Non-medical disaster planning 

Administration of critical incident stress debriefing (CISD) team 

X 

X 

X 

Administration of disaster medical assistanct( team (DMAT) X 

Administration .of EMS Fund [Senate Bill. (SB) 12/612] X 

Other: Administration of Tobacco Tax Hospital and Physician Funds X 

Other: Operation of paramedic training program X 

Other: Operation of 24-Hour Medical Alert Center X 

Other: Oper~tion of 24-Hour H.E.A.R. and ReddiNet radio systems X 

Other: Administration of medical disaster operations countywide X 

5. EMS agency budget for FY 96/97 

A. EXPENSES 

Salaries and benefits 
(all but contract personnel) 

Contract Services 
(e.g. medical director) 

Operations (e.g. copying, postage, facilities) 

Travel 

Fixed assets 

Indirect expenses (overhead) 

Ambulance subsidy 

EMS Fund payments to physicians/hospital 

Dispatch center operations (non-staff) 

Training program operations (PTI) 

6.654.275 
(Lancet) 420.565 
(Med Dir) 71.320 

836 .. 705 

' 17.460 

(not available) 

1.304.381 

5.767.222 

N/A 

(Included above) 

Other: Discretionary Tobacco Tax Reimbursements for TraumaSystein 

Other: Grant Programs 

2.468.479 

136.248 

Other: 

TOTAL EXPENSES 

EMS System Guidelines 
EMS System Planning Guidelines 

$ 
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
System Organization and Management 

EMS System: Los Angeles County Reporting Year: 1997 

NOTE: Number (1) below is to be completed for each county. The balance of Table 2 refers to 
each agency. 

1. Percentage of population served by each level of care by county: 

(Identify for the maximum level of service offered; the total of a, b, and c should equal100%.) 

County: 

a. Basic Life Support (BLS) 

b. Limited Advanced Life Support (LALS) 

c. Advanced Life Support (ALS) 

2. Type of agency 
a - Public Health Department 
b - County Health Services Agency 
c - Other (non-health) County Department 
d- Joint Powers Agency 
e - Private Non-profit Entity 
f- Other: 

3. The person responsible for day-to-day activities of EMS agency reports to 
a - Public Health Officer 
b - Health Services Agency Director/ Administrator 
c - Board of Directors 
d- Other: Associate Director of Health Services. Clinical & Medical Affairs 

4. Indicate the non-required functions which are performed by the agency: 

Implementation of exclusive operating areas (ambulance franchising) 

Designation of trauma centers/trauma care system planning 

Designation/approval of pediatric facilities 

Designation of other critical care centers 

Development of transfer agreements 

Enforcement of local ambulance ordinance 

Enforcement of ambulance service contracts 

Operation of ambulance service 

EMS System Guidelines 
EMS System Planning Guidelines 

3- 1 

1% 

0% 

99% 

X 

X 

X 

X 

X 

X 

X 

X 
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SYSTEM ORGANIZATION & MANAGEMENT 
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SECTION 3: 

System Resources 



SYSTEM ASSESSMENT -- DISASTER MEDICAL RESPONSE 

Enhanced Level: Exclusive Operating Areas/Ambulance Regulations 
8.19 Waiving Exclusivity 

STANDARD: 
8.19 Local EMS agencies which grant exclusive 

operating permits shall ensure that a 
process exists to waive the exclusivity in 
the event of a significant medical incident. 

CURRENT STATUS: 
The LEMSA's exclusive operating program agreements permit emergency ambulance transportation 
services by Federal, State, or County operated ambulance vehicles, or to a city government operated 
ambulance vehicle if authorized to transport by an authorized County agency or by another lawful 
authority, or to air ambulances if authorized to transport by an authorized County agency or by another 
lawful authority. Additionally, during periods of major emergency or disaster within an exclusive 
operating area, the County, by agreement, may require and use the services of other providers. 

Public agencies may develop mutual aid agreements between the city and other public agencies and/or 
separate back-up service agreements between city and private ambulance operators. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for these standards. 

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- DISASTER MEDICAL RESPONSE 

Enhanced Level: Specialty Care Systems 
8.18 Specialty Center Roles 

STANDARD: 
8.18 Local EMS agencies developing trauma or 

other specialty care systems shall 
determine the role of identified specialty 
centers during a significant medical 
incidents and the impact of such incidents 
on day-to-day triage procedures. 

CURRENT STATUS: 
Depending on the size of a major medical emergency or disaster, specialty centers, including trauma 
centers, may or may not functiop. under the normal . policies governing triage, i The stnallet the event, the 
greater the likelihood that the specialty centers will function as they normally do (assurningthey are not 
directly impacted ,by the disaster). 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- DISASTER MEDICAL RESPONSE 

STANDARD: 

Enhanced Level: AdvancedLife Support 
8.17 ALS Policies 

8.17 The local EMS agency shall ensure that 
policies and procedures allow advanced 
life support personnel and mutual aid 
responders from other EMS systems to 
respond and function during significant 
medical incidents. 

CURRENT STATUS: 
The U:MSA aciheres to the California Code of Regulations, Title 22 , Section 100143 (c) which permits· 
EM'J' -Ps.not certified jn California to temporarily perform his/her scope of practice in California on a 
mutual aid r~sponse or during.a special event, when approved by the medical director ofthe local'EMS 
agency. The intercounty agreement covers prehospital personnel from surrounding counties. 

COORDINATION WITH OTHER EMS AGENCIES: 
An intercounty agreement between this County and surrounding counties are in placeto covermutmilaid 
responses. 

NEED(S): 
) Standard met. 

OBJECTIVES: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year orless) 

[ ] Long-range Plan (more than one year) 

) 
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SYSTEM ASSESSMENT -- DISASTER MEDICAL RESPONSE 

Universal Level 
8.16 Prehospital Agency Plans 

STANDARD: 
8.16 The local EMS agency shall ensure that all 

prehospital medical response agencies and 
acute-care hospitals in its service area, in 
cooperation with other local disaster 
medical response agencies, have 
developed guidelines for the management 
()[significant medical .incidents and have 
trained their staffs in their use. 

CURRENT STATUS: 

The local EMS agency should ensure the 
availability of training in management of 
significant medical incidents fo:r all prehospital 
medical response agencies and acute ... care 
hospital staffs in its service area. 

All prehospital .providers and acute care9-l--1 receiving hospitals have developed ,guidelinesforthe 
management of significant medical incidents. The LEMSA provides .annual disaster conferences to 
facilitate preparedness., 

Primary provider agencies have adopted the Incident Command System and most hospitals have adopted 
the Hospital Emergency Incident Command System (HEICS). 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
To survey hospitals to assess their readiness for handling hazardous materials and radiation emergencies 
and to provide opportunities for hospitals to receive HEICS training. 

OBJECTIVE: 
1. The LEMSA shall assess hospitals readiness for handling hazardous materials and radiation 

emergencies. We have been offering multiple classes. to handle HazMat exposure particularly as it 
relates to terrorism. Follow-up courses for decontamination procedures will be offered in 1999. 

2. The LEMSA shall provide opportunities for hospitals to be trained in HEICS. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short -range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT --DISASTER MEDICAL RESPONSE 

Universal Level 
8.15 Interhospital Communications 

STANDARD: 
8.15 The local .EMS agency. shall ensure that 

there is an emergency.system for 
interhospital communications, ·including 
operational procedures. 

CURRENT STATUS: 
The HEAR and ReddiNet communication systems are available to all hospitals throughout Los Angeles 
County. These systems are coordinated by the Healthcare Association of Southern California and are 
operated by the LEMSA. Operational procedures are in place. 

The HEAR system provides a mechanismfor hospitals to communicate with each other and to the 
Medical Alert Center operated bythe LEMSA. The ReddiNet system provides a mechanism for 
hospitals to communicate via computer with the LEMSA. Communications between hospitals is 
facilitated indirectly through the control point at the Medical Alert Center. 

NEED(S): 
Standard met. 

) OBJECTIVE: 

No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range ·Plan (more than orte year) 

) 
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SYSTEM ASSESSMENT -- DISASTER MEDICAL RESPONSE 

Universal Level 
8.14 Hospital Plans 

STANDARD: 
8.14 The local EMS agency shall encourage all 

hospitals to ensure that their plans for 
internal and external disasters are fully 
integrated with the county's medical 
response plan(s). 

CURRENT STATUS: 

At least one disaster .drill per year conducted by 
each hospital should involve other hospitals, the 
local EMS agency, and prehospitalmedical care 
agencies. 

All hospitals in Los Angeles County, both 9-1-1 receiving hospitals and standby or specialty hospitals, 
are given the opportunity to participate in an annual disaster exercise. Communications systems are in 
place with most hospitals and standardized data forms have been implemented. 

Participation of 9-J-1 provider agencies is very limited at the present time, except whell the exercise is 
developed by the County Office of Emergency Management. 

COORDINATION WITH OTHER EMS AGENCIES: 
The annual disaster exercise is targeted for hospitals located within Los Angeles County. However, the 
LEMSA participfites in State e~e,rcises upon request. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT --DISASTER MEDICAL RESPONSE 

Universal Level 
8.13 Disaster Medical Training 

STANDARD: 
8.13 The local EMS agency shallreview the 

disast~r medical training of EMS 
respqnders in its service area, including 
the proper management of casualties 
exposed to and/or contaminated by toxic 
or radioactive substances. 

CURRENT STATUS: 

The local EMS agency should ensure that EMS 
responders are appropriately trained in disaster 
response, including the proper management of 
casualties exposed to or contaminated by toxic 
or radioactive substances. 

Primary providers utilize the Incident Command System (FIRESCOPE) when responding to multi­
casualty.incidents. When casualties are exposed to and/or contaminated ·by toxic onadioactive 
substances, providers are required to follow the procedures outlined in ReferenceNo;807, Medical 
Control During Hazardous Materials Exposure. 

Trainers.from public.safety,Jaw, fire and health as wellastrainers.frotn private EMS providers, 300ill 
all, have received DOD Train the Trainer Training For nuclear, biological; chemical incidents. 
Los Angeles County and Los Angeles City Firefighters personeel have all received the NF A awareness 
module. Five hundred hospital personnel have received the DOD hospital provider modeule. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable to this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Universal Level 
8.12 Establishment of CCPs 

STANDARD: 
8.12 The local EMS agency, in coordination 

with the local OES, shall develop plans for 
establishing CCPs and a means for 
communicating with them. 

CURRENT STATUS: 
The LEMSA has identified 12 casualty collection points at hospital sites. 

Communication with a CCP site' will be accomplishedthrough one of th~following II1echanisms, 
depending on what remruns functional: HEAR, ReddiNet, telephone or the Countywide Integrated 
Radio System. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable to this standard. 

NEED(S): . ' 
To identify mechanisms/to equip CCPs . . Most ??spitals have the ability to provide initial supplies, but 
could not sustain a CCP for very long withoufgovernmental assistance, considering the large milllbers of 
injured patients projected to converge on CCP sites. 

OBJECTIVE: 
The LEMSA shall explore ways and means of providing equipment for CCP sites. 

TIMEFRAME FOR OB.JEC1T\TE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- DISASTER MEDICAL RESPONSE 

Universal Level 
8.11 CCP Design~tion* 

STANDARD: 
8.11 The local EMS agency, in coordination 

with the local OES and county health 
officer(s), and using state guidelines, 
shall designate casualty collection points 
(CCPs). 

CURRENT STATUS: 
The LEMSA. hasinet with and surveyed 12 hospital~, ~ c~sualty collection pointsite. The Los Ang~les 
City FireDepartm~nthas also d~signated a~out 165 potentii3.l casualtysUi~ing sites that couldbe 
designated as CCPs if the hospital-based sites are inoperable. This would be considered a last resort 
since it would be extremely time and labor intensive to set up a medical site in a non-medical area. 

New CCPs will be designated as hospital demonstrate interest cu1d capabilities. 

COORDINATION WITH OTHER EMS AGENCIES: 
The .LE~SA. has. conce~~atedits efforts on sele?ting SSP sites within Los Angeles County only. If 
sites~~~side ofLos J\ngelesS?unty 'Yere needeci,Jhis coordination would be accomplished through tpe 

) Regional Disaster Medical/Health Coordinator. · · 

NEED(S): 
The major problem which needs to be addressed is that of supplies. Hospitals are generally interested in 
providing space for a CCP, but have expressed concern over the expense .of equipping the sites. The 
LEMSA must explore all available sources for assisting hospitals in obtaining disaster supplies. 

OBJECTIVE: 
The LEMSA shall, within its capability, assist hospitals in obtaining disaster related supplies and 
equipment. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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Universal Level 
8.10 Mutual Aid Agreements* 

STANDARD: 
8.10 The local EMS agency shall ensure the 

existence of medical mutuaLaid 
agreements with other counties in its OES 
region and elsewhere, as needed, which 
ensure that sufficient emergency medical 
response and transport vehicles, and other 
relevanttesourceswill be made available 
during significant medical ineidents •and 
during periods of extraordinary system 
demand. 

CURRENT STATUS: 
Under the California Master Mutual Aid Agreement, all public resources shall be shared within and 
among Mutual Aid Regions. Private resources that are requested across operational areas of Regions I 
and VI shall be reimbursed in accordance to the Southern Region Cooperative _Medical Assistance 
Agreement. 

COORDINATION WITH OTHER EMS AGENCIES: 
The LEMSA currently serves as the RDMHC for Region I. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- DISASTER MEDICAL RESPONSE 

Universal Level 
8.09 DMAT Teams 

STANDARD: 
8.09 The local EMS agency shall establish and 

maintain relationships with DMAT teams 
in its area. 

CURRENT STATUS: 

The local EMS agency should support the 
development and maintenance of DMAT teams 
in its area. 

The LEMSA established DMAT, CA 9, effective February, 1995. It is sponsored by the County of Los 
Angeles through the Department of Health Services. Agreements have been signed with the EMS 
Authority and the Public Health Service. CA 9 became a Levell DMAT inJune J998. Theteamis 
equipped and training is on-going. 

CA 9 will continue to receive equipment from the Federal government in order to be field ready and 
deployable. CA 9 will continue to participate in DMAT exercises and to recruit, train and provision team 
members. 

COORDINATION WITH OTHER EMS AGENCIES: 
The LEMSA is coordinating efforts to establish CA 9 with the EMS Authority and other DMATs to 
establish a Southern California network of DMATs. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet objective. The LEMSA will continue to recruit, train and provision 
team members on an ongoing basis. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Universal Level 
8.08 Inventory of Resources 

STANDARD: 
8.08 The local EMS agency, in cooperation 

with the local OES, shall develop an 
inventory of appropriate disaster medical 
resources to respond to multi-casualty 
incidents and disasters likely to occur in its 
service area. 

CURRENT STATUS: 

The local EMS agency should ensure that 
emergency medical providers and health care 
facilities have written agreements with 
anticipated providers of disaster medical 
resources. 

The LEMSA maintains a currentstatus of all hospitals with basic emergency department capabilities. 
During a disaster, these hospitals are·polled for operational statukThe same systemis used forstandby 
and otherspecialty hospitals. The LEMSA has worked closely with community clinics · in Los Angeles 
County to better incorporate them into the disaster plan. HEAR radios have been offered to clinics; thus 
far, 17 have been installed. 

A list of ambulance companies throughout Los Angeles County is maintained and contracts are in place 
with 10 companies. Ambulance companies are polled during disasters to identify the number of vehicles 
staffed and available. 

A list of home health agencies is maintained and a disaster clause is in each contract that home health ) 
agencies have with the County. The home health agencies are considered a staffing resource for shelters. 

A list of dialysis units is also maintained. 

COORDINATION WITH OTHER EMS AGENCIES: 
Los Angeles County has participated in developing standardized procedures for resource identification 
with the other counties in Region I, and with EMS A. These procedures are routinely evaluated through 
SEM-Annual Regional Exercises. 

NEED(S): 
To finalize its agreement with hospitals and clinics and continue to evaluate the standardized procedures 
for Region I. 

OBJECTIVE: 
1. The LEMSA shall increase the number of clinics with HEAR capability. 

2. The LEMSA shall participate in the process and evaluation of standardized procedures for resource 
procurement and allocation among Region I counties. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DISASTER MEDICAL RESPONSE 

Universal Level 
8.07 Disaster Communications* 

STANDARD: 
8.07 A specific frequency (e.g., CALCORD) or 

frequencies .shall be identified for 
interagency communication and 
coordination during a disaster. 

CURRENT STATUS: 
The HEAR "frequency" 155.280 MHz is available for administrative use between Los Angeles and 
Orange Counties. We expect equipment for this communication to be installed within the nextfew 
months. The HEAR "frequency''l55.340MHz is available forcoordination.between.LosAngeles, 
Riverside,VenturaandSan Bernardino Counties. To our knowledge, the problem that.exists is that this 
frequency is. not routinely monitored by disaster staff of these counties, nor is .there certainty. that the 
EOCs of.these other EMS Agencies is equipped with the HEAR 

OASIS provides one interagency frequency available for the operational area to communicate with other 
operational. areas. Other communicator systems include transportable satellite telephones and the 
Statewide.Response Information .Management System (RIMS). 

The LEMSA shall maintain a redundant and reliable communication system among the operational areas 
withii1 Region I, and routinely test the Statewide Rims System. 

COORDINATION WITH OTHER EMS AGENCIES: 
Operational areas within Region I and EMSA are equipped with transportable satellite communications. 
In addition, LEMSAs within Regional I & VI are being equipped with the Statewide Response 
Information Management System (RIMS). 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ l Long-range Plan (more than one year) 
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Universal Level 
8.06 Needs Assessment 

STANDARD: 
8.06 The local EMS agency, using state 

guidelines, .•. shitll establish···written 
p~9ceduresfo~ early ass.~ssment of needs 
arid shall establish a meansJor 
corrli-nunicating emergen9y'fequests to th~ 
state"'and other jl,lrisdictions. 

}_(:-; _;, 

CURRENT STATUS: 

The local ,EMS agency's pr()cedures for 
determining. necessary ()Utside assistance should 
be exercised yearly. , 

The LEMSA u~Hizes the lp2§R and f{eddi~e,t,sys~eillS as primary communic~tion tools t? asyertmn the 
needs of health ~a.cil!ties. ~~gional aSSets are iequested through the RDMHCsystem usin~ t~e Southern 
Regional~espons; Planaso~rteiJ1p,late. Th; ~EMSA condpc'ts ann~al e~ercises \Vitfi. health facilities 
in Los Arigeles County and numerous regional exercises are conducted throughout the year. 

COORDINATION WITH OTHER EMS AGENCIES: 
The RDMHCcoordinatesres'oUrce activities with dES Region I counties and the State. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet objective. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- DISASTER MEDICAL RESPONSE 

Universal Level 
8.05 Distribution of Casualties* 

STANDARD: 
8.05 The local EMS agency, using state 

gl.lidelines, shall establish written 
procedures for distributing disaster 
casualties to the medically most 
appropriate facilities in its service area. 

CURRENT STATUS: 

The local EMS agency, using state guidelines, 
and in consultation with Regional Poison 
Centers, ·should identify. hospitals with special 
facilities and capabilities for receipt and 
treatment of patients with .~adiatiori and 
chemical contarn.ination and injuries. 

The LEMSA's disaster response plan requires hospitals to notify the DHS Emergency Operations Center 
(EOC) of the number of amblllatory and non-amblllatory patients that must be evacuated to other 
facilities. Facilities are also required to identify the number of critical and non-critical beds available to 
treat in-coming patients. The DHS DOC arranges the transfer of evacuated patients to appropriate 
facilities. 

All hospitals with abasic ~mergency departme~fpermif.are expected to becapabl~ pfreceiving .and 
treating patients with radiation and chemical contamination and injuries. LEMSA has undertaken a 
massive education program to improve response of health care providers to hazmat incidences. 

COORDINATION WITH OTHER EMS AGENCIES: 
A cooperative agreement between the counties in Region I has been developed through the RDMHC. 

NEED(S) 
To ensure 9-1-1 receiving hospitals are equipped to handle contaminated patients. 

OBJECTIVE: 
The LEMSA shall continue to work with hospital personnel to ensure that hospitals are aware of 
equipment requirements for haz/mat response. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less)- Objectives 2 and 3 

[ ] Long-range Plan (more than one year) - Objective 1 
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Universal.Level 
8.04 Incident Command System 

STANDARD: 
8.04 Medical response plans and procedures for 

catastrophic disasters shall use the Incident 
Command System (ICS) as the basis for 
field management. 

CURRENT STATUS: 

The local EMS agency should ensure that ICS 
training is provided for all medical providers. 

All public provider agencies and most private providers in Los Angeles County have adopted the 
Incident Command System. The Standardized Emergency Management System (SEMS).has been 
implemented with.all medical facilities. The Introductory Course to SEMS, combined with the Hospital 
Emergency Incident C.onunand Systell1, form the foundation of ICS for hospitals. 

COORDINATION WITH. OTHER EMS AGENCIES: 
Los Angeles County has implemented SEMS with other Operational Areas in Region I and Region IV as 
well as with other Regional Disaster Medical Health Coordinators within the State. 

NEED(S) 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. Maintenance of SEMS with all medical facilities.will be 
ongoing. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan. (one year or less) 

[ ] Long-range Plan (more than one year) 
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Universal Level 
8.03 HazMat Training 

STANDARD: 
8.03 All EMS providers shall be properly 

trained and equipped for response to 
hazardous materials incidents, as 
determined by their system role and 
responsibilities. 

CURRENT STATUS: 
Nearly all public safetyproviders(exceptfor lifeguards and sheriffs) haveteceived a HazMattrainifig in 
at least the "First Responder Awareness" level. Many providers have all firefighter personnel trained to 
the "First Responder Operational" level. A small number of private ambulance providers have 
integrated the "First Responder Awareness"' training in their agenCies/ The hours Of training vary as 
follows: 

Level 
First Responder Awareness 
First Responder Operational 
Hazardous Materials IC 

Hour Range 
4-40 
8-40 
8-80 

Average 
8 

24 
40 

The Los Angeles City, Burbank, Glendale, Santa Fe Springs and Los A.rigeles County Fire Departments 
have specially designated HazMat units/teams comprised of individuals highly trained to the CSTIIOES 
technician level, consisting of 160 - 240 hours of training. 

First responder units make the scene safe and isolate the problem area and begin to contain victims. 
The HazMat units mitigate the incident and decontaminate victims. HealthHazMat teams, a division of 
the Los Angeles County Fire or other city public health services, give official clearance of a HazMat 
incident. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRA:ME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Universal Level 
8.02 Response Plans 

STANDARD: 
8.02 Medical response plans and procedures for 

catastrophic disasters shall be applicable to 
incidents caused by a variety of hazards, 
including toxic substances. 

CURRENT STATUS: 

The California Office of Emergency Services' 
multi-hazard functionalplan should serve as the 
model for the development of medicai response 
plans for cata~trophicgisast((rS. 

LEMSA has plans and procedures in place for responding to disasters, including hazmat incidences. 
SEMS has been incorporated into our disaster plan. 

COORDINATION WITH OTHER EMS AGENCIES: 
Los Angeles County serves as Region I coordinator .. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. Disaster plan is revised on an ongoing basis. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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OBJECTIVE: 

SYSTEM ASSESSMENT - DISASTER MEDICAL RESPONSE 

Universal Level 
8.01 Disaster Medical Planning 

(continued) 

No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 



SYSTEM ASSESSMENT-- DISASTER MEDICAL RESPONSE 

Universal Level 
8.01 Disaster Medical Planning* 

STANDARD: 
8.01 In coordination with the local office of 

emergenc;y services (OES), thelocalEMS 
agency shall participate in-the 
development of medical response plans for 
catastrophic disasters, including those 
involving toxic substances. 

CURRENT STATUS: 
The disaster plan for the Los Angeles County Department of Health Services ha~ be~n . established to 
provide for the organization, mobilization, coordination and direction ofmedical and health services, 
both public and private, during'a disaster. The plan delineates the authority, responsibility, functions 
and operations of all public and private agencies whose resources must be _utilized if medical and health 
care are to be prqvided during a disaster. The LEMSA under the auspiges of the Los Angele~ County 
Department of Health Services, i§ re~ponsible for the Department's disaster plan.· 

Because the successful management of any major emergency or disaster is contingent upon 
communications, Los Angeles County has placed an emppasis on various cqnmmnications linkag~s. 
The LEMSA maintains the Hospital Emergency Administrative Radio (HEAR) system with 109 
hospitals, 17 clinics and the ReddiNet system with 80 hospitals. Many hospitals have both systems. In 
addition to these systems, the DHS EOC is equipped with 2 meter HAM radio as a back-up ,. 
communication system for hospitals and a potential primary disaster communication systemfor clinics. 
The DHS DOC is also equipped with an 800 MHz system known as County Wide Integrated Radio 
System (CWIRS). This is the primary radio system that supports the County infrastructure. A satelite 
phone is also available. 

The local EMS Agency conducts at least one countywide disaster exercise eagpy~ar for Los Angeles 
County hospitals and multiple exercises with Region I counties. · 

The Los Angeles County Fire Department is responsible for public health issues related to hazardous 
material releases throughout the County. However, the cities ofPasaqena, Vernon, and Long Beach 
respond their own internal health department units within their respective jurisdictions. In addition, we 
are designed as the Western National Medical Response Team for terrorism response and we are in the 
process of completing our Metropolitan Medical Strike Team System. 

COORDINATION WITH OTHER EMS AGENCIES: 
Los Angeles County is the RDMHC for Region I. 

NEEDS: 
Standard met. 
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SYSTEM ASSESSMENT -- PUBLIC INFORMATION AND EDUCATION 

Universal Level 
7.04 First Aid & CPR Training 

STANDARD: 
7.04 The local EMS agency shall promote the 

availability of first aid and CPR training 
for the general public. 

CURRENT STATUS: 

The local EMS agency should adopt a goal for 
training of an appropriate percentage of the 
general public in first aid and .CPR. A higher 
percentage should be achieved in high fisk 
groups. 

The LEMSA supports all efforts coutywide to make first aid and CPR training availabletothe igeneral 
public. There is no centralized clearinghouse for the development , distribution ,or provision of public 
information and education materials and/or training programs related to prehospital care. 

Both public andptiVateprovidetagencies are often invol\'edin local community education programs to 
promote injury prevention and·citizen preparedness. Fire department sponsor fire ·safety programs; 
information on EMS system access, nature of paramedic services and some CPR trainingfor citizens on 
a community by community basis. 

COORDINATION WITHOTHEREMS:A6ENCIES: 
Not applicable'for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ Ytong-rail.ge Pian (more/than one year) 
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SYSTEM ASSESSMENT-- PUBLIC INFORMATION AND EDUCATION 

Universal Level 
7.03 Disaster Preparedness 

STANDARD: 
7.03 The local EMS agency, .in conjunction 

with the locaJoffice of emergency 
services, shall promote citizen disaster 
preparedness activities. 

CURRENT STATUS: 

The localEMS .agency, in conjunction with the 
local office of emergency services{OES), 
should produce and disseminate information on 
disaster medical prepar~dness. 

The LEMSA participates in .. the County's disaster pr~par~dness programthroughthe Office of 
Emergency· Management. This office coordinates citizen clisaster preparedness acti;yities for the County. 
The LEMSA has participated by arranging.displays at Coun,tybuildings. and hospitals, arranging for 
vendors to display and sell disaster preparedness kits, by demonstrating the capabilities ofthe 
Department's mobile Emergency Operations Center and by arranging for "Shaky Quaky", an earthquake 
simulator owned by the County Fire Department for school-age Qhildren. · 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- PUBLIC INFORMATION AND EDUCATION 

Universal Level 
7.02 Injury Control 

STANDARD: 
7.02 The local EMS agency, in conjunction 

with other local health education 
progn1Il1s, shall work to promote injury 
control and preventive medicine. 

CURRENT STATUS: 

The local EMS agency should promote the 
development of special EMS educational 
programs for targeted groups at high risk of 
injury or illness. 

The LEMSA, in conjunction with the Public Health Programs and Services Divisiorlofthe:Oepartl11ent 
of Health Services, promotes injury control through participation in the ·Violerice Prevention Coalition 
and the American Trauma S6ciety/S6uthetnCaliforniaDivisi6n(ATS/SCD); Reference No. 908, 
Trauma Prevention and ;Public Education, describes the collaborative relationship between each trauma, 
hospital andtheLEMSA in 'providing public information and injtiryptevention activities. 

COORDINATION WITH OTHEREMSAGENCIES: 
Representatives from EMS Agencies in the Southern California area (San Luis Obispo County south to 
the Mexican boarder) are Board members of the ATS/SCD. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short -range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Universal Level 
7.01 Public Information Materials 

STANDARD: 
7.01 The local.EMS agency shall promote the 

deyelopme11tand dissemination of 
information materials for the Ptiblic which 
addresses: , 
a) understanding of EMS system design 

and operation, 
b) proper access to the system, 
c) self help (e.g., CPR, first aid, etc.), 
d) patient and.conslimerrights as they 

relate .to the EMS system, 
e) health. and safety habits as they relate 

to the preventiqn .and reduction of 
healthrisks intarget,areas, ·and 

f) appropriate utilization of emergency 
departments. 

CURRENT STATUS: 

The local EMS agency should promote targeted 
community .education programs on the use of 
emergency medical services in its service area. 

The LEMSA supports al}cefforts countywide to develop and disseminateinformational materials for the ) 
public on the EMS system and proper use ofthe 9-1-1 system. While the·LEMSA and the Public Health . 
Programs and Services Division of the Department of Health Services promote these activities, there is 
no centralized clearing housefor.the development ,.distribution, or provision of public information and 
education materials and/or training programs related to the EMS system. Many of the County's fire 
departments sponsor safety programs and information on EMS system access. In addition, Reference 
No. 908, Trauma Prevention and Public Education, describes the collaborative relationship between each 
trauma hospital and the LEMSA in providing public information,and.injury prevention activities. 

The LEMSA has developed an informational brochure on 9-1-1 and EMS services and is currently 
updating the information in preparation for a countywide distribution. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short -range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

Enhanced Level: Trauma Care System 
6.11 Trauma Center Data 

STANDARD: 
6.11 The local EMS agency shall ensure that 

designated trauma centers provide required 
data to the EMS agency, including patient 
specific information which is required for 
quality assurance/quality improvement and 
system evaluation. 

CURRENT STATUS: 

The local EMS agency should seekdata ol1 
trauma patients Who are treated at n6n'-trauma 
center hospitals and shall include this 
information in their quality assurance/quality 
improvement and system evaluation program. 

The LEMSA has developed a comprehensive trauma hospital datacollectiori ·systemprovidirig · 
demographic and clinical data on the trauma patient (identified in the Trauma Service Hospital 
Agreement)from time of 9-1-1 dispatch to discharge from hospitaL Requited data eleiil.ents provide the 
LEMSA with the necessary data for quality improvement and system evaluation activities: In addition to 
the required elements, hospitals also have the ability to enter additional:hospitalspecific data for internal 
studies and program evaluation. 

The EMS Agency and the California Health Care Association are currently working together to develop 
a mechanism to capture existing outcome data (as required by OSHPD) from each receivinghospitais' 
data system. This will iexpand TEMIS to include both emergency department and in-patient discharge 
data.·· Contract rehewallanguage will provide for technical Support ofthis project. 

Effective .July 1, 1997, each base hospital is now required to provide Einergen·cy Depiutment outcome 
data on alLpatients where they provide medical direction and are the receiving hospital. Compliance is 
monitored routinely. 

The EMS Agency and the Coroner's office have met to discuss the goals ofthe systeni and plan to 
establish a mechanism to provide select Coroner data to the EMS Agency to be integrated into TEMIS. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
To expand the data system to capture outcome data on trauma patients transported to non-trauma 
hospitals. In addition, develop a link with the Coroner's data system to incorporate data on deaths afthe · 
scene that are not transported to a hospital. 

OBJECTIVE: 
The LEMSA shall capture and integrate non-trauma hospital and Coroner data into the trauma hospital 
data collection system. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT --DATA COLLECTION/SYSTEM EVALUATION 

STANDARD: 

Enhanced Level: Trauma Care System 
6.10 Trauma System Evaluation 

6.10 Thelocal EMS agency,with participation 
of acute care providers, shall develop a 
trauma system evaluation and data 
collection program, including: 

a) a trauma registry, 
b) a mechanism to identify patients 

whose care fell outside of 
established .criteria; .and 

c) a process of identifying potential 
improvements to the system design 
and operation. 

CURRENT STATUS: 

) 

The LEMSA has accomprehensive traumacregistry. which includes demographic and clinical data on the 
trauma patient • (identified in the Trauma Service Hospital Agreement) from time of 9-1-1 dispatch to 
discharge from the hospital, Reference No. 616,.Trauma Hospital System Regional Quality Assurance 
Program, provides the LEMSA and the thirteen Los Angeles County designated trauma hospitals a 
forum to conduct a .systematic evaluation of a trauma hospital's compliance with optimum trauma care 
standards. In addition, the LEMSA utilizes the trauma data.systemto continuously evaluate system ) 
design and operations. 

COORDINATION WITH OTHEREMS AGENCIES: 
Not applicableto this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No furth.er objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

) 

2-125 



) 

SYSTEM ASSESSMENT --DATA COLLECTION/SYSTEM EVALUATION 

Enhanced Level: . Advanced Life Support 
6.09 ALS Audit 

STANDARD: 
6.09 The process used to audit treatment 

provided by advanced life support 
providers shall evaluate both base hospital 
(or alternative base station) and 
prehospital activities. 

CURRENT STATUS: 

The local EMS agency's integrated data 
managementsystem should include prehospital, 
base hospital, and receiving hospital data. 

The Los Angeles County Trauma Emergency Medical Information System(TEMIS)includes data on 
both basic and advanced prehospital care collected from the EMS and base hospital records. • Additional 
in-house data is collected on trauma patients transported to a trauma hospital. A data package for 
receiving hospitals has been developed but is currently not in use. 

The EMS Agency and the California Health Care Association are currently working togetherto'develop 
a mechanism to capture existing outcome data (as required byOSHPlD)from each receiving hospitals' 
data system. This will expand TEMIS toinclude both emergency department and in,-patient discharge 
data . . •Contractrenewallanguagewill·provide for technical supportofthis project. 

Effective July 1, 1997, each base hospital• is now required to provide Emergency Department outcome 
data on all patients where they .provide medical direction and are the receiving hospitaL ·Compliance is 
monitored routinely. 

A selected audit process can utilize EMS, base hospital and ttauma.hospital da:ta as needed. Individual 
cases can be tracked throughout the entire data base by a unique identifier (Sequence Number) which is 
initiated with the EMS record. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
To expand the data system to capture outcome data on EMS patients transported to each paramedic 
receiving hospital in the system. " , 

OBJECTIVE: 
The LEMSA shall capture and integrate receiving hospital data into TEMIS. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

STANDARD: 

Universal Level 
6.08 Reporting 

6.08 The local EMS agency shall, at least 
annually report on the results of its 
evaluation· of EMS system design and 
operations to the Board(s) of Supervisors, 
provider agencies, and Emergency 
Medical Care Committee(s). 

CURRENT STATUS: 
The tEtviSA, tlrrou¥h;the .Emergency Medical ServiCes .Commission (EMSC), reports allCommission 
activities' to the Board of Supervisors at least every 12 months. This report ificludes a summary of 
subcommittee .· aCtiVities for the year. 

A full system report is provided by means of EMS Commission and.:Soard approval of the EMS Plan. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable to this standard. 

NEED(S): 
To provide a formal comprehensive annual report on system design and operations to the Board of 
Supervisors, EMS Commission and EMS constituents. 

OBJECTIVE: <.'· 

The LEMSA shall provide a formal comprehensive annual report on system design and operations to the 
Board of Supervisors, EMSC and EMS constituents. 

TIMEFRA.ME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

Universal Level 
6.07 Pn>vider Participation 

STANDARD: 
6.07 The local EMS agency shall have the 

resources and authority to require provider 
participation in the systemwide evaluation 
program. 

CURRENT STATUS: 
Reference No. 620, EMS Quality Improvement Program, establishes a systemwideQuality Improv~ment 
(Ql)Bf9gfam foreval~'1tingthe Emerge~cy Medical ~ystemofLos Angeln~. County. E(lch base/hospital 
andproyici~r ~gel}cyisreguired to submit t?eir QI program tothe LEMSA. All paramedicp(ls~. hospitq.ls 
and provider agencies have implemented an approved Quality Improvement Pr<?gram that includes 
monition and reporting of systemwide indicators as well as specific hospital/provider agency indicators. 

COORDINATION WITH OTHEREMSAGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE': 
No further standard needed to meet objective. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

Universal Level 
6.06 System Design Evaluation 

STANDARD: 
6.06 The local EMS agency shall establish an 

evaluation program to evaluate EMS 
system design and operations; including 
system effectiveness at meeting 
community needs, appropriateness of 
guidelines and standards, prevention 
strategies that are tailored to community 
needs, and assessment ofresources needed 
to adequately support the system. This 
shall include structure, process, and 
outcome evaluations, utilizing state 
standards and guidelines. 

CURRENT STATUS: 
The Eniergency Medical Services Commission (EMSC) and its subcotnlllittees provide an ongoing · 
mechanism to evaluate EMS system design and operations through written reports from the LEMSA 
(Reference No. 206, Emergency Medical Services Commission Ordinance). The EMSCacts in an 
advisory capacity to the 'Board/of SuperVisors and the Director of Health Services regarding county 
policies, programs and standards for emergency services throughoutthe County. Information is acquired 
and analyzed measuring the impact and the quality of emergency medical care services. In cooperation 
with the Public Health Programs and Services Division of the Department of Health Services, the 
LEMSA participates in prevention programs (Violence Prevention Coalition, American Trauma 
Society/Southerl1'Califomia Division) developed to meet the needs of the community. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR '' OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT --DATA COLLECTION/SYSTEM EVALUATION 

Universal Level 
6.05 Data Management System* 

STANDARD: 
6.05 The local EMS agency shall establish a 

data management system which supports 
its systemwide planning and evaluation 
(including identification of high risk 
patient groups) and the QNQI audit of the 
care provided to specific patients. It shall 
be based on state standards. 

CURRENT STATUS: 

The local EMS agency. should establish an 
integrated data management system which 
includes system .response and clinical (both 
prehospital and hospital) data; 

The local EMS agency should use patient 
registries, tracer studies, anci other monitoring 
systems to evaluate patient C(lre at all stages of 
the system. 

- .: (· 

The LEMSA's data management responsibilities are managed through the Trauma .aJ1dEmergency 
Medicine Information System (TEMIS). TEMIS captures EMS data from EMS provider agencies, and 
base and trauma hospitals. Through the use of a unique identifier for every patient, the care of trauma 
victim can be tracked fromthe time of9-J., 1 dispatchto discharge from the trauma hospita.LTEMIS 
assists the LEMSAinmonitoring, evaluating and. coordinating all EMS components .of the system. As 
an integrated .data management system, prehospital data1elements capture system. and clinical data. 
Trauma hospital data reflects demographic and clinical·data. ;TEMIS is usecitomonitor patient care, as 
part ofthe LEMSA's quality improvement program, at all stages of the system. 

The EMS Agency and the CalifomiaHealthCare Association are current,}y working together to deyelop 
a mechanism to capture existing outcome data (as required by OSHPD) from each receivJng hospitals' 
data system. This will expand TEMISto include both emergency department and in-patientdisclJ.arge 
data. Contract renewal language will provide for technical support of this project. 

Effective July 1, 1997, each base hospital is now required to provide Emergency Department outcome 
data on all patients where they provide medical direction and are the receiving hospital. Compliance is 
monitored routinely. 

COORDINATION WITH OTHER EMS AGENCIES: 
The LEMSA networks with local EMS agencies throughout the State on data issues. 

NEED(S): 
To expand the. data system to capture outcome data on EMS patients transportedt9;each para:rnedic 
receiving hospital in the system. 

OBJECTIVES: 
The LEMSA shall capture and integrate receiving hospital .data into TEMIS and enterinto.Agreements 
with all paramedic receiving hospitals to participate in the TEMIS data system. 

) TIMEFRAME FOR OBJECTIVES: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one yeaP'2 • 120 



SYSTEMASSESSMENT -- DATACOLLECTION/SYSTEM EVALUATION 

STANDARD: 

Universal Level 
6.04 Medical Dispatch 

6.04 The local EMS agency shall have a 
mechanism to review medical dispatching 
to ensure that the appropriate level of 
medical response is sent to 'each 
emergency and to monitor the 
appropriateness of prearrival!post dispatch 
directions. 

CURRENT STATUS: 
There'are 28 EMS dispatch centers in LdsArigeles County coordinated by individual or multiple 
provider agencies. · ... · The LEMSA-receives copies of EMS records for all 9-1-1 responses. 
Dispatch/response times artdthe}evel of response (BLS vs. ALS) are entered into the Traurna 
Emergency Medical Information System (TEMIS). ·Current monitoring activities are by exception only. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard: 

NEED(S): 
In cooperation with provider agencies, to develop a mechanism to ensure the review of medical 
dispatching for appropriate level of response and appropriateness of prearrival!post arrival dispatch 
directions. The Provider Agency Agreement should identifyresponsibilities and accountabilityforthis 
process. 

OBJECTIVE: 
With system wide participation, the LEMSA shall establish a mechanismto ensure the review of 
medical dispatching for appropriate level of response and appropriateness of prearrivallpost arrival 
dispatch directions. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one ~ear or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

Universal Level 
6.03 Prehospital Care Audits 

STANDARD: 
6.03 Audits of prehospital care, including both 

system response and clinical aspects, shall 
be conducted. 

CURRENT STATUS: 

The local EMS agency should have a 
mechanism to link prehospital records with 
dispatch, emergency department, in-patient and 
discharge records. 

The LEMSA provides continuous monitoring of prehospital care from both a system response and 
clinical perspective. Monitoring activities are coordinated with all system participants and utilizes.ciatq 
from theTraumaEmergency Medical Information System (TEMIS). lndividual9ases canbetracked. 
throughout the data base by a uniqueidentifier (Sequence Number) which is·in.itiated with the.EMS 
record. TEMIS links prehospital records with base·hospital records. In-patient records are linked with 
prehospital and base hospital records .for trauma hospital cases only. 

The EMS Agency and the California Health Care Association are curr¢1ltly wprking together to dev~lop 
a mechanism to capture existing outcome data (as required by OSHPD) fromea,ch receiving hospitals' 
data system. This will expand TEMIS to include both emergency department and in-patient discharge 
data. Contract renewal language will provide for technical support of this project. 

Effective July 1, 1997, each base hospitalis now required to provide Emergency Department outcome 
data on allpatients where they.providemedical direction and are the,receiving hospital. Compliance is 
monitored routinely. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard; 

NEED(S): 
To expand the data system to capture outcome data on EMS patients transported to each paramedic 
receiving hospital in the system. 

OBJECTivE: 
The LEMSA shall capture and integrate receiving hospital data into TEMIS. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- DATA COLLECTION/SYSTEM EVALUATION 

Universal Level 
6.02 Prehospital Records 

STANDARD: 
6.02 Prehospital records for allpatient 

responses shall be completed and 
forwarded to appropriate agencies as 
defined by the local EMS agency. 

CURRENT STATUS: 
Department of Health Services policy requires that a prehospital record shall be completed for each 
patient response including all 9-1-1 calls (including false alarms) and all advanced life .support 
interfacility transfers. Base hospitals complete a record when medical directionjs provided. Trauma 
hospitals complete a record for all injured patients seen in the emergency departmentthat meet Los 
Angeles County's record completion criteria. All prehospital, base andtrauma records have aunique 
identifier allowing the data system to track trauma patients from time of dispatch to discharge from the 
hospital. 

Effective March 1999, a revised EMS Report Form will be implemented with training going on from 
March 1 through May 30. All providers must convert to the new form or implement all required data 
elements onto any other LEMSA approved form. This development of the form has been a three year 
undertaking of the Data Advisory Committee through a Form Task Force. 

In addition, policy describes the procedureJor disposition of all copies of each record and the 
requirements for record retention. 

COORDINATION WITH OTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

2- 117 

) 

) 



) 

) 

SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

Universal Level 
6.01 QA/QI Programs 

STANDARD: 
6.01 The local EMS agency shall establish an 

EMS quality assurance/quality 
improvement (QA/QI) program to evaluate 
the response to emergency medical 
incidents and the care provided to specific 
patients. The programs shall address the 
total EMS system, including all 
prehospital provider agencies, base 
hospitals, and receiving hospitals. It shall 
address compliance with policies, 
procedures, and protocols and 
identification of preventable morbidity and 
mortality and shall utilize state standards 
and guidelines. The program shall use 
ptoviderbased QA/Qlprograms and shall 
coordinate thetnwith other providers. 

CURRENT STATUS: 

The local ·EMS agency should havethe 
resources to evaluate the response to, and the 
care provided toj specific patients. 

The LEMSA has developed two policies establishing a system wide Quality Improvement Program; 
Reference No. 620, EMS Quality Improvement Program, and Reference No. 620.1, EMS Quality 
Improvement Program Guidelines. Policies address the total EMS system, including all paramedic 
provider agencies, base hospitals, trauma hospitals and receiving hospitals. Each paramedic provider 
agency and base hospital is required to submit to the LEMSA a Quality hnprovement Program for 
approval. 

The LEMSA has implemented the EMS System Quality Improvement Program, to include at a 
minimum, compliance with policies, procedures, and protocols and identification of preventable 
morbidity and mortality utilizing State standards and guidelines. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT --FACILITIES/CRITICAL CARE 

Enhanced Level:· Other .Speciality Care System 
5.14 Public Input 

STANDARD: 
5.14 In planning other speciality care systems, 

the local EMS agency shall ensure input 
from both.prehospital and hospital 
providers and.consumers. 

CURRENT STATUS: 
The LEMSA ensures ongoing input in planning other speciality care systems from bothprehospital and 
hospital providers, physicians, and consumers. This is accomplished by reviewing policies and 
procedures related to speciality care centers with the Provider Agency Advisory and Base Hospital 
Advisory Committees System changes are further reviewed by the Medical Council, Data Coordination 
Advisory Committee and/or the Committees and ultimately approved by the EMS Commission. The 
LEMSA further seeks input as needed from other concerned groups, including the Healthcare 
Association of Southern California and the Los Angeles County Medical.Association, which may be 
affected by policy and/or system additions or changes. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -~ , FACllJTIES/CRITICAL CARE 

Enhanced Level: OtherSpecialityCare System 
5.13 Speciality System Design 

(continued) 

Cardiopulmonary and poisoning emergencies are managed by all82 basic receiving centers in the 
County. The LEMSA, evaluated the feasibility of designating acute psychiatric receiving facilities, in 
conjunction with local law enforcement and the Healthcare Association of Southern California. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
To secure funding for the establishment of neurosurgical receiving centers in Los Angeles County. 

OBJECTIVE: 
The LEMSA shall establish neurosurgicalteceiving centers based on the criteria which has been 
developed and was subsequently approved by the EMSC. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short~range Plan (one year or less) 

[X] Long~range Plan (more than one year) 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Enhanced Level: Other Speciality Care System . 
5.13 Speciality System Design 

STANDARD: 
5.13 Local EMS agencies developing speciality 

care plans for EMS-targeted clinical 
conditions shall determine the optimal 
system for the specific condition involved 
including: 
a) the number and role of system 

participants, 
. b) the design.of c;atchment areas 

(including inter-county transport, as 
appropriate) with consideration ·Of 
workload and patient mix, 

c) identification of patients who should 
be triaged or transferred to a 
designated center, 

d) the role of non-designated hospitals 
including those which are outside of 
the primary triage area, and 

e) a plan for monitoring and evaluation of 
the system. 

CURRENT STATUS: 
The LEMSA has established a procedure for determining appropriate destination of bum patients as 
outlined in Reference No. 512, Bum Patient Destination. Due to the;limited.number ofbum .centers.in 
the County, all basic receiving centers are equipped to provide initial stabilization of bum patients. 
Secondary transfer of these patients, to an appropriate bum facility, is coordinated w~th the County's 
Medical Alert Center (MAC). This may include transfer to a facility outside of the County. 

Reference No. 511, Perinatal Patient Destination, provides guidelines for transporting perinatal patients 
to the most accessible medical facility appropriate to their needs. The designated facilities listed in 
Reference No. 501, Hospital Directory, are those hospitals in the County which have both a basic 
emergency department permit and an obstetrical service. 

The LEMSA has identified a lack of neurosurgical services in the County. Reference No. 503, 
Guidelines for Hospitals Requesting Diversion of ALS Units, provides guidelines which allow facilities 
to divert patients with potential neurosurgical injuries to facilities that can appropriately manage the care 
of these patients. Criteria for neuro receiving centers was developed·and approved by the EMSC; 
however, a lack of funding has prohibited implementation. 

Reference No. 518, Decompression Emergencies/Patient Destination, outlines the procedure for 
transporting patients with potential decompression emergencies. This policy provides a mechanism for 
field personnel to transport these patients directly to a hyperbaric chamber when appropriate. 
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SYSTEM ASSESSMENT -- FACILITIES/CRITICAL CARE 

Enhanced Level: Pediatric ErnergencyMedicaLand Critical Care System 
5.12 Public Input 

STANDARD: 
5.12 In planning its pediatric emergency 

medical and critical care system, the local 
EMS agency shall ensure input from both 
prehospital and hospital providers and 
consumers. 

CURRENT STATUS: 
The LEMSA's pediatric emergency medical and critical care system plan wa:s iirnplemented in the early 
1980s. The plan was the result of input from the Academy of Pediatrics, California Chapter 2, the Los 
Angeles Pediatric Society, the Healthcare Association of SouthemCalifomia, the Los Angeles County 
Medical Association, and the Los Angeles County Department of Health Services. These standards have 
been updated and assimilated with the EMS Authority's Administration, Personnel and Policy 
Guidelines for the Care of Pediatric Patients in the Emergency Department. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME·FOROBJECTIVE: 

[ ] Short -range Plan · (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- FACILITIES/CRITICAL CARE 

Enhanced Level: Pediatric Emergency Medical and Critical Care System 
5.11 Emergency Departments 

(continued) 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ]Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- FACll..ITIES/CRITICAL CARE 

Enhanced Level: Pediatri~ Emergency Medical and Critical Care System 
5.11 Emergency :pepartments 

STANDARD: 
5.11 Local EMS agencies shall identify 

minimum standards for pediatric capability 
of emergency departments including: 
a) staffing, 
b) training, 
c) equipment, 
d) identification of patients for whom 

consultation with a pediatric critical 
care center is appropriate, 

e) quality assurance/quality 
improvement, and 

f) data reporting to the local EMS 
agency. 

CURRENT STATUS: 

Local EMS agencies should develop methods of 
identifying emergency departments which meet 
standards for pediatric care and for pediatric 
critical care centers and pediatric trauma 
centers. 

The development of guidelines for emergency departments that care for pediatric patients began in Los 
Angeles County in the early 1980's. These guidelines have become the minimum standards for 
emergency departments in the County which are designated to receive pediatric patients. The present 
standards address professional staff requirements and equipment only. Revisions of the standards are 
currently in progress and include the addition of specific requirements for administration, pediatric 
policies and procedures, staff education, quality improvement and availability of appropriately sized 
equipment for the pediatric patient. 

Reference No. 510, Pediatric Patient Destination, specifies the guidelines for identifying the critically ill 
or injured pediatric patient and the criteria for determining the most appropriate facility. Pediatric 
receiving centers are designated as Emergency Department Approved for Pediatrics (EDAPs) or 
Pediatric Critical Care Centers (PCCCs) depending on their ability to continually meet the established 
standards. These facilities are listed in Reference No. 508, EDAP/PCCC Roster, and include 59 EDAPs 
(two of which are ou-of-county) and 9 PCCCs, all of which are also trauma centers. 

Since 1997, the EDAP Standards have been revised and all of the EDAPs have been resurveyed. The 
LEMSA is currently working closely with coordinating groups specified in Standard 5.10 to revise the 
PCCC Standards. 

The LEMSA has a data management system in place which collects prehospital, base hospital and 
trauma hospital data elements on all 9-1-1 patients. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

2- 110 



SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Enhanced Level: Pediatric Emergency Medical and Critical . Care System 
5.11 Emergency Departments 

STANDARD: 
5.11 Local EMS agencies shall identify 

minimum standards for pediatric capability 
of emergency departments including: 
a) staffing, 
b) training, 
c) equipm~nt, 

d) identification of patients for whom 
consultation with a pediatric critical 
care center is appropriate, 

e) quality assurance/quality 
improvement, and 

f) data reporting to the localEMS 
agency. 

CURRENT STATUS: 

Local EMS agencies should develop methods of 
identifying emergency departments which meet 
standards for pediatric care arid for pediatric 
critical care centers and pediatric trauma 
centers. 

The development .of guidelines for emergency departments that care for pediatric patients began in Los 
Angeles County in the early 1980's. These guidelines have become. the minimum standards for 
emergency departments in the County which are designated to receive pediatric patients. The present 
standards address professional staff requirements·and equipment only; Revisions ofthe staridards are 
currentlyjn progress and include the addition of specific ·requirements for administration, pediatric ' 
policies andprocedures, .staff education, quality improvement and availability of appropriately sized 
equipment for th.e pediatric ~atient. 

Reference No. 510, Pediatric Patient Destination, specifies the guidelines for identifying the critically ill 
or injured pediatric patient and the criteria for determining the most appropriate facility. Pediatric 
receiving centers are designated as Emergency Department Approved for Pediatrics (EDAPs) or 
Pediatric Critical Care Centers (PCCCs) depending on their ability to continually meet the established 
standards. These facilities are listed in Reference No. 508, EDAP/PCCC Roster, and include 58 EDAPs 
and 9 PCCCs, all of which are also trauma centers. 

Since 1997, the EDAP Standards have been revised and all of the EDAPs have been resurveyed. The 
LEMSA is currently working closely with coordinating groups specified in Standard 5.10 to revise the 
PCCC Standards. 

The LEMSA has a data management system in place which collects prehospital, base hospital and 
trauma hospital data elements on all 9-1-1 patients. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 
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SYSTEM ASSESSMENT -- FACILITIES/CRITICAL CARE 

Enhanced Level: Pediatric Emergency Medical and Critical Care System 
5.10 Pediatric System Design 

(continued) 

CURRENT STATUS (continued): 
for determining the .most appropriate facility for the pediatric patient and guidelines for identifying the 
critically ill or injured pediatric patient, are specified in Reference No. 510, Pediatric Patient 
Destination. BLS units transport pediatric patients to the most accessible EDAP and a secondary 
transport can be arranged to a PCCC. 

As stated in Reference No. 510, "In all cases the health and well-being of the child is the overriding 
consideration in determining hospital destination". Factors which are considered whentriaging these 
patients include, the severity of the child's illness or injury, the current pediatric status of the receiving 
facility, the need for child abuse consult, and the anticipated traveltime.· 

As part of the LEMSA's ongoing monitoring and evaluation of the system, periodic surveys of EDAPs 
and PCCCs are conducted to insure that each designated facility is continuing to meet the standards. 
These standards include specific requirements for administration, pediatric policies and procedures, staff 
education and the . availability of appropriately sized equipment for the pediatric patient. 

COORDINATION WITHOTHER EMS AGENCIES: 
The LEMSAis currently working with surrounding counties tolookatthe feaSibility of designating 
EDAP's and/orPCCCsoutside of the County. There are times when facilities located in Orange and San 
Bernardino County are the most accessible hospitals to some of our pediatric patients living near county 
borders. To date we have approved one hospital each in Orange and Venture counties. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Enhanced Level: PediatricEmergencvMedical and Critical Care System 
5.10 Pediatric System Design 

STANDARD: 
5.10 Local EMS agencies that develop pediatric 

emergency medical and critical care 
systems shall determine the optimal 
system, including: 
a) the number and role of system 

participants, particularly of 
emergency departments, 

b) the design of catchment areas 
(including · areas in other counties, as 
appropriate), with consideration of 

· workload and patient mix, 
c) identification of patients who should 

be primarily triaged or secondarily 
transferred to a designated center, 
including consideration of patients 
who should be triaged to other 
specialty care centers, 

d) identification of providers who are 
qualified to transport such patients to 
a designated facility, 

e) identification of tertiary care centers 
for pediatric critical care and 
pediatric trauma, 

f) the role of non-pediatric specialty 
care hospitals including those which 
are outside of the primary triage area, 
and 

g) a plan for monitoring and evaluation 
of the system. 

CURRENT STATUS: 

·- :,.; 

The present Los Angeles County pediatric emergency medical and critical care system consists of two 
levels of facility designation including Emergency Department Approved for Pediatrics (EDAPs) and 
Pediatric Critical Care Centers (PCCCs). The designation of EDAPs and PCCCs is based on standards 
which were developed in cooperation with the Academy of Pediatrics, California Chapter 2, the Los 
Angeles Pediatric Society, the Healthcare Association of Southern California, the Los Angeles County 
Medical Association, and the Los Angeles County Department of Health Services. There are 58 EDAPs 
and 9 PCCCs, all of which are also designated trauma centers, throughout the County. Each of these 
facilities are listed in Reference No. 508, EDAP/PCCC Roster. 

In Los Angeles County, ALS personnel transport all pediatric patients who are not critically ill to the 
most accessible EDAP and critically ill/injured pediatric patients are transported to a PCCC. The 
criteria ' 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Enhanced Level: Trauma Care System 
5.09 Public Input 

STANDARD: 
5.09 In planning its trauma care system, the 

local EMS agency shall ensure input from 
both prehospital and hospital providers 
and consumers. 

CURRENT STATUS: 
The plan for implementing the Los Angeles County Trauma Hospital System was developed by the 
Coordinating Committee of the Emergency Medical Services Commission (EMSC) and was approved 
by the Board of Supervisors on January 25, 1983. Ongoing system.planning continues to receive input 
from the EMSC and multiple advisory committees and subcommittees including, but notlimited to, the 
Medical Council, Provider Agency Advisory Committee, Facilities Advisory Committee, Data Advisory 
Committee and the Trauma Hospital Advisory Committee. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- FACTI..,ITIES/CRITICAL CARE 

Enhanced .Level: ·· Trauma Care System 
5.08 Trauma System Design 

(continued) 

Monitoring and evaluation of the system is ongoing. Continuous evaluation is primarily accomplished 
by way of the Trauma Patient Summary Form (TPS) which contains data elements that track the progress 
of each trauma patient from the field through final disposition. Further, the Trauma Service Hospital 
Agreement and Memorandum of Understanding require private and County-operated trauma hospitals to 
conduct internal review of trauma care. The Regional Quality Assurance Committees ensure a 
systematic evaluation of a trauma center's compliance with optimum trauma care standards. Annual 
trauma hospital surveys are also performed by the LEMSA and site visits are conducted by the American 
College of Surgeons every three (3) years. 

COORDINATION WITH OTHER EMS AGENCIES: 
Policies governing trauma care coordination and mutual aid between jurisdictions are found in 
Paramedic Intercounty Agreements in place between Los Angeles County and the following 
jurisdictions: 

Orange County 
Riverside County 
San Bernardino county 
Kern County 
Ventura County 
Santa Barbara County 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-rarige Plan · (one year or less) 

[ ] Long-range Plan (more than one year) 
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STANDARD: 

SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Enhanced Level: Trauma Care System 
5.08 Trauma System Design 

5.08 Local EMS agencies that develop trauma 
care systems shall determine the optimal 
system{based on community need and 

-available resources) including, .but not 
limited to: 
a) the numberand level oftraumacenters 

(includingJhe u~e of tr;~umacenters in 
other counties), 

b) the design of catchment areas 
(including areas in other counties, as 
appropriate), with consideration of 
workloadand patient mix, 

c) identification of patients who should 
be triaged or transferred to a 
designated center, including 
consideration of patients who should 
be triaged to other specialty care 
centers, 

) d) the role of non-trauma center hospitals, 
including those that are outside of the 
primary triage area of the trauma 
center, and 

e) a plan for monitoring and evaluation of 
the system. 

CURRENT STATUS: 
Formal planning for the Los Angeles County trauma care systembegan in September, l Q79 and 
continued through 1983 while a number of difficult issues were resolved. The Emergency Medical 
Services Commission (EMSC) assisted in creating the trauma system.through,a CoordinatingCommittee 
which studied the entire issue including, but not limited to, the number of trauma hospitals, the 
appropriate maximum transportation time, criteria for trauma hospitals, and the designation .process. 

Catchment areas, which meet the criteria outlined in Title 22, have been estaqlish.ecl. for the thirteen (13) 
trauma hospita1s in the system. Catchment areas are affected by a 20-minute maximum transport time 
(based on input from the Los Angeles County Chapter of the California Fire Chiefs Association) which 
is in place and remains in effect for transport from Los Angeles County into adjoining counties. Since 
approximately 25% of the County does not have designated trauma hospitals, an Air Ambulance Trauma 
Transport Program has also been established to ensure access to a trauma hospital from these 
undesignated areas. Extension of the transport time is currently under consideration by committees. 

) Criteria and standards which ensure that patients are appropriately triaged and transported to trauma 
hospitals, are outlined and defined in Reference No. 506, Trauma Triage. The role of non-trauma center 
hospitals is also addressed in Reference No. 506 as well as Reference No. 502, Patient Destination, 
which integrates the EMS system overall. 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

STANDARD: 

Enhanced Level: Advanced Life Suyyort 
5.07Base Hospital Designation* 

5.07 The local EMS agency shall, using a 
process which allows all eligible facilities 
to apply, designate base hospitals or 
alternative base stations as it determines 
necessary to provide medical direction of 
prehospital personnel. 

CURRENT STATUS: 
The LEMSA has an organized base hospital system which currently includes 23 facilities distributed 
throughout the County. Reference No. 302, Base Hospital Roster,lists each ohhedesigfiated base 
hospitals. The process for.designation has been based on hospital application and ability to perform 
specified EMS. functions as defined in Section 1797.67 ofthe California Health & Safety Code. There 
are also Hospital and Medical Care Agreements in place for each of the designated facilities. 
Reference 304, Role ofthe Base Hospital, defines the role of the base hospitals in the Los Angeles 
County ALS system. The LEMSA has evaluated the present configuration to determine its system· 
effectiveness through a Base Hospital Reconfiguration Task Force. The existing system is effective 
however, under the current economic climate, it would not be surprising for additional base hospithlsto 
pull out of the system due to mergers, closures, etc. 

COORDINATION WITH OTHER EMS AGENCIES: 
Policies governing mutual aid between jurisdictions are found in Paramedic Intercounty Agreements in ' 
place between Los Angeles County and the following jurisdictions: 

Orange County 
Riverside County 
San Bernardino county 
Kern County 
Ventura County 
Santa Barbara County 

The Los Angeles County Prehospital Care Manual and all change notices are provided to each 
surrounding county on a timely basis. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- FACIT..JTIES/CRITICAL CARE 

UniversaLLevel 
5.06 HospitalEvacuatiori* 

STANDARD: 
5.06 The local EMS agency shall have a plan 

for hospital evacuation, including its 
impact on other EMS system providers. 

CURRENT STATUS: 
The LEMSA, through its Medical Alert Center (MAC), is able to rapidly assess bed availability 
throughout Los Angeles County. If a hospital needs either full or partial evacuation, the MAC arranges 
for the transfer and transport of evacuated patients to other receiving facilities. 

COORDINATION WITHOTHER EMS AGENCIES: 
If a hospital within Los Angeles County needs evacuation, the LEMSA will attempt to place pa.tients in 
hospit~s within Los.i\.ngeles County first. •· If additional beds are necessary, the LEMSAwill contact the 
EMS agencies in the surrounding counties to provide resources. • In a disaster situation, the Regional 
Disaster Medical!He~th Coordinator would be contacted to assist with transferring patients to other 
counties. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meetstandard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- FACILITIES/CRITICAL CARE 

Universal Level 
5.05 Mass Casualty Management 

STANDARD: 
5.05 The local EMS agency shall encourage 

hospitals to prepare for mass casualty 
management. 

CURRENT STATUS: 

The local.EMS agency should assist hospitals 
with preparation for mass casualty management, 
including procedures for coordinating hospital 
communications and patient flow. 

All 9-1-1 receiving hospitals in Los Angeles County have a direct cpmrrmnication link with the LEMSA 
through the Medical Alert Center's HEAR radio. When a mass casualty incident occurs, the Medical 
Alert Center is apprized of the incident by the primary.provider agencies.··The.MedicalAlert Center 
immediately collects bed availability information from hospitals andiprovides this information to .field 
personneL The Medical Alert Center informs hospitals ofthe patientsbeingtransportedto each facility. 
The objective of this system is to avoid overloadingiany particular health facility when others could 
handle an additional patient volume. 

The Incident Command System has been adopted by all public provider agencies and some private 
providers in Los Angeles County to ensure • organized, efficient .care of victims of mass casualty 
incidents. The Standardized Emergency Management System (SEMS) hasbeenimplemented with all 
medical facilities. Reference No. 519, Management of Multiple Casualty Incidents, defines the role of 
the provider agency, base hospital, receiving facilities, andtheCounty!s MedicalAlertCenterduring 
multiple casualty incidents. Basic 24-hourreceiving facilities and specialty care facilities {where 
appropriate) are listed in the Prehospital Care Policy Manual and are regularly updated. 

The LEMSA, as the DHS Disaster Coordination Section, works closely with all hospitals and medical 
facilities to prepare for mass casualty situations. A disaster drill is conducted yearly to allow all 
facilities and field providers to test their systems and plans. The focus of the· drill varies each year. 
Some of the scenarios have included earthquakes, floods, nuclear/biological/chemical warfare situations, 
etc. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Universal Level 
5.04 Speciality Care Facilities* 

STANDARD: 
5.04 • The local EMS agency shall designate and 

monitor receiving hospitals and, when 
appropriate, specialty care facilities for 
specified groups of emergency patients. 

CURRENT STATUS: 
Hospitals with either a Basic or Comprehensive Emergency Department permit: are automatically 
identified as a 9-1-1 receiving hospital. The Licensing & Certification Division ofthe Department of 
Health Services has the authority to investigate acute care facilities in the delivery of emergency care, as 
required in•either permit. The LEMSAworks closely withDHS HealthFacilitites Division, Acute 
Ancillary •• Section· on these investigations. Monitoringis conducted primarily by exception. As 
described in Standard5.01,Assessment of Capabilities,theLEMSArecognizes the need to develop and 
implement enforceable written agreements with receiving hospitals. 

As described in detaiLin Standards5.08, Trauma System Design, 5.10, Pediatric System Design, and 
5.13, SpecialitySystemDesign, the LEMSAdesignates specialty care facilities for specific groups of 
patients and monitors these either by agreements or by exception. 

COORDINATION WITH OTHER EMS AGENCIES: 
Policies governing mutual aid.between jurisdictions are found in Paramedic Intercounty Agreements in 
place between Los AngelesCounty andthe following jurisdictions: 

Orange County 
Riverside County 
SanBernardino County 
Kern County 
Ventura County 
Santa Barbara County 

NEED(S): 
Standard met. 

OBJECTIVE; 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

NEED(S): 

Universal Level 
5.03 Transfer Guidelines* 

(continued) 

1. To establish guidelines to identify specific patient groups w.ho should be considered for transfer to 
facilities of higher capabilities. 

2. To establish facility transfer agreements. 

OBJECTIVE: 
1. The LEMSA shall establish guidelines to identify specific patient groupss who should be 

considered for transfer to facilities of higher capabilities. 

2. The LEMSAshall establish facilitytransfer agreements. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year .or less) 

[X] Long-range Plan {more than one year) 
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SYSTEM ASSESSMENT~~ FACILITIES/CRITICAL CARE 

U niversatLevel 
5.03 Transfer Guidelines* 

STANDARD: 
5.03 The local EMS agency, with participation 

of acute care hospital administrators, 
physiCians, a.nd nurses, Shall establish 
guidelines to identify patients who should 
be considered for transfer to facilities of 
higher capability and shall work with acute 
care hospitals to establish transfer 
agreements with such facilities. 

CURRENT STATUS: 
The LEMSA actively develops policies for transporting patients from the field to appropriate paramedic 
receiving hospitals (e.g. trauma, perinatal, pediatrics, neuro), By doing ,so, the need for secondary 
transfers for medical reasons is theoretically eliminated. In reality, it does not eliminate the need for 
transfers due to financial considerations. 

Reference No. 507, Guidelines for Secondary Transfer of Trauma Patients to Trauma Centers, provides 
guidelines for non-trauma hospitals to transfer critical trauma patients into the trauma system. To 
facilitate the transfer of stable trauma patients into the county,hospital -system, trauma hospitals are given 

) "priority I" status providing them priority access to available county beds over non-trauma hospitals. 

) 

The LEMSA has recently been approached by the American Heart Association to categorize cardiac 
receiving hospitals. Preliminary discussions are underway to determine the feasibility of categorization. 

Bum patients are not transported directly to bum centers, but are instead transported to the most 
accessible receiving hospital for airway and fluid stabilization. Upon stabilization and request of a 
private hospital, the County assists the private hospital in transferring bum patients to bum centers. This 
is done through the LEMSA's Medical Alert Center. 

The Los Angeles County Department of Health Services has a policy to accept patients from the private 
sector on an emergency basis if urgent care is needed and cannot be provided by the private hospital. 
Other than transfers between private and County-operated facilities, the LEMSA is not involved in 
transfer agreements between private health facilities. According to DRS Licensing & Certification 
Division, this type of an agreement is verified by JCAHO surveys. 

COORDINATION WITH OTHER EMS AGENCIES: 
The EMS Agency has not established formal transfer agreements with hospitals outside of Los Angeles 
County. If a specialty bed is needed in another county (usually a bum bed), the Medical Alert Center 
contacts the hospital and arranges a transfer. This is primarily for the medically indigent patient. 
Private hospitals desiring to transfer medically insured patients make their own transfer arrangements. 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Universal Level 
5.02 Triage & Traitsfer Protocols* 

STANDARD: 
5.02 The local EMS agency shall establish 

prehospital triage protocols and shall assist 
hospitals with the establishmentoftransfer 
protocols and agreements. 

CURRENT STATUS: 
The EMS Agency has established in policy prehospital triage protocols for the following categories: 

Pediatrics (EDAP and PCCC) 
Trauma 
Bum 
Perinatal 
Decompression Emergencies 
Sexual Assault (newly developed in 1997) 

The Los Angeles Countypep<iltment of Health ~ervices has developed patie]]t transfer guidelines to 
assist Pfiyate hosgit~lsiq tr~~f~rring p::ttients to County-operated acute CCif~ ihospitals. The highest 
priority for patien~ transfers is giyen for patients whorequire care that cannot be proyided by the private 
hospital, but can be provided by a County hospital. ) 

In addition, th~LJ2MSA policies provide forsecondary transfer of trauma patients from a non-trauma 
hospital to a privat~ or County-:operatedtrauma hospital. · 

Other than transfers between private and County-operatedfacilities, the LEMSA is not involved in 
transfer agreements between private health faciliti~s . . i\9c?rding to DHS ~icep.sing & Certification 
Division, this type of an agreement is verified by JCAHO surveys. 

COORDINATION WITH OTHER EMS AGENCIES: 
No formal triage and transfer policies ar~ ~stablished between Lios }\ngeles County and bordering 
counties. However, 9-1-1 provider agencies routinely transport patients to the most accessible hospital 
from the incident location. In some instances, the most accessible hospital is in another county. 

NEED(S): 
Standard met. · 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 
[ ] Short-range Plan (one year or less) 

· [ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Universal Level 
5.01 Assessment of Capabilities 

STANDARD: 
5.01 The local EMS agency shall assess and 

periodically reassess the EMS-related 
capabilities of acute care facilities in its 
service area. 

CURRENT STATUS: 

The lofa.l.f:N{S agency should have written 
agreements with acute care facilities in its 
service area. 

The Los Angeles County EMS Agency assesses and periodically reassesses EMS-related capabilities of 
acute care facilities in the following categories: 

Emergency Departments Approved for Pediatrics (EDAP) 
Pediatric Critical Care Centers (PCCC) 
Perinatal Centers 
Trauma Hospitals 
Burn Centers 
Cardiac Care Centers 

Currently •. the LEMSA perfolir1s initial .and periodic on-sight surveys ofEDAPs and PCCCs aJ1d 
periodic paper surveys. Trauma aspects of PCCCs ar~ revie\Ved when trauma centers are surveyed. 
Formal contracts exist with designated trauma centers, .but no current contracts/agreements are in place 
with paramedic receiving hospitals. 

The Health Facilities Divisi6n of the Department of Health Services has the authorit)'to in~estigate 
acute care facilities in the delivery of emergency care, as required in the basic emergency department 
permit. The LEMSA works closely with Health Facilities on these investigations. 

COORDINATION WITH OTHER EMS AGENCffiS: 
Not applicable for this standard. 

NEED(S): 
To develop and implement written agreements with all acute care facilities. 

OBJECTIVE: 
1. The LEMSA shall develop agreements with paramedic receiving hospitals which have been given 

defined s~rvice areas. 

2. The LEMSA shall develop agreements with all paramedic receiving hospitals. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEMASSESSMENT -- RESPONSEffRANSPORTATION 

STANDARD: 

Enhanced Level: Exclusive Operating Permits 
4.22 Evaluation 

4.22 The local EMS agency shall periodically 
evaluate the design of exclusive operating 
areas. 

CURRENT STATUS: 
The LEMSA implemented an exclusive operating area program on January 1, 1995. The program 
agreements for the twelve exclusive operating areas are for an initial five-year period: Following 
evaluation of the efficiency and effectiveness of the exclusive operating areas,the Director of the 
Department of Health Services has the option to renew the agreements for a maximum of five one-year 
renewal periods. A new competitive bidding process will be initiated prior to the final expiration date of 
the agreements. 

Agreements with the 33 cities that do not fall within the twelve exclusive operating areas (referto 
Standard 1.28) ;:rre automatically renewed. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for these standards. 

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRA:ME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM.ASSESSMENT -- RESPONSEffRANSPORTATION 

Enhanced Level: Exclusive Operating. Permits 
4.21 Compliance 

STANDARD: 
4.21 The local EMS agency shall have a 

mechanism to ensure that EMS 
transportation and/or advanced life support 
agencies to whom exclusive operating 
permits have been granted, pursuant to 
Section 1797.224, H&SC, .comply with 
applicable policies and procedures 
regarding .syste:rn operations and patient 
care. 

CURRENT STATUS: 
The LEMSA has developed a monitoring instrument that documents each provider's compliance with the 
administrative, service and fiscal requirements of its exclusive operating area agreement(s). All 9-1--1 
providers are required to provide the EMS Agency with EMS Reports which documenttheir response to, 
treatment and, if applicable, transport of patients, and are monitored by exception through periodic 
review of the Reports. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable to this standard. 

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- RESPONSE!fRANSPORTATION 

Enhanced Level: Exclusive Operating Permits 
4:20 "Grandfathering" 

STANDARD: 
4.20 Any local EMS agency which desires to 

grant an exclusive operating permit 
without use of a competitive process shall 
document in its EMS transportation plan 
that its existing provider meets all of the 
requirements for non-competitive selection 
("grandfathering") under Section 
1797.224, H&SC. 

CURRENT STATUS: 
The LEMSA developed "grandfather" agreements for those cities that had continued the use of existing 
providers operating within a local EMS area at the same level of service which had been provided 
without interruption since January 1, 1981. Los Angeles County has thirty -three cities tha.t met this 
criteria and have signed City,·County or Provider-County Agreements. 

COORDINATION WITH OTHER EMS AGENCffiS: 
Not applicable for this standard. 

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- RESPONSEffRANSPORTATION 

EnhancedLevel: • Exclusive Operating Permits 
4.19 Transportation Plan 

STANDARD: 
4.19 Any local EMS agency which desires to 

implement exclusive operating areas, 
pursuant to Section 1797.224, H&SC, 
shall develop an EMS transportation plan 
which addresses: 
a) minimum standards for transportation 

services, 
b) optimal transportation system efficiency 

and effectiveness, and 
c) use of a competitive process to ensure 

system optimization. 

CURRENT STATUS: 
The LEMSA developed an EMS transportation plan which includes minimum standards for basic life 
support transportation services. Minimum standards include response time parameters; simultaneous 
dispatch of transport personnel with advanced life support personnel; adequate number of vehicles to 
meet community needs and standards; response locations and personnel. The plan provides for efficient 
and effective transportation and uses a competitive bidding process to ensure system optimization. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE!TRANSPORTATION 

STANDARD: 

Enhanced Level: . Ambulance Regulation 
4.18 Compliance 

4.18 The local EMS agency shall have a 
mechanism (e.g., an ordinance and/or 
written provider agreements) to ensure that 
EMS transportation agencies comply with 
applicable policies and procedures 
regarding system operations and clinical 
care. 

CURRENT STATUS: 
Los Angeles County has • an ambulance ordinance which regulates ambulance· transportation in the 
unincorporated parts of the County. Many of the 88 incorporated cities in the County follow the County 
Ambulance Ordinance. Other incorporated cities have adopted city specific ambulance ordinances. 
Additionally LEMSA has written agreements with exclusive operating area basic life support providers. 
Two types of agreements are in place: 1) agreements with cities and unincorporatediareas included in 
12 ambulance franchise zones, and 2) agreements with certain cities who provided service prior to 1981. 
Performance standards are included and monitored regularly in the.first type of agreement.. In the 
agreements with specific cities, performance standards are less specific but contract compliance is 
monitorable by the LEMSA. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable to this standard. 

NEED(S): 
To negotiate transportation agreements with those cities not included inthe County franchise zones 
which should incorporate applicable policies and procedures regarding system operation and clinical 
care. 
OBJECTIVE: 
The LEMSA shall successfully negotiate ambulance provider agreements which shall include a 
transportation component incorporating applicable policies and procedures regarding system operations 
and clinical care. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- RESPONSEffRANSPORTA TION 

Enhanced Level: ... Advanced Life Support 
4.17 ALS Equipment 

STANDARD: 
4.17 All emergency ALS ambulances shall be 

appropriately equipped for the scope of 
practice of its level of staffing. 

CURRENT STATUS: 
Reference 700 series of the Los Angeles County Prehospital Care Manual addresses 
Equipment/SuppliesN ehicles related to the prehospital care setting. Reference No. 702, MICU 
Inventory, specifically defines a standardized inventory for all MICUs. Reference No. 703.1, 
Assessment Unit Inventory, defines the inventory of all Assessment Units and Reference No. 705, 
MICU Extension Unit Inventory, defines the standardized inventory of allMICU Extension Units, 
Finally, Reference No. 706,Controlled Drug Inventory, identifies the approved controll~d drogs carried 
on MICUs and ·appropriate accountability of these drugs. 

Duringthelater partof1997 and .early1998,the entire process of supply andcresupply of 

All newly approved MICUs are inspected by the LEMSAprior to approval. Base hospitals ensure 
prehospital care vehicles convertedfromahdspital based systemtoaprovider;agencybased.system. 
Reference No. 704, Supply and Resupply of Designated EMS Provider UnitsNehicles wasimplemented 
as well as Reference Nol 706, Narcotics Carried on ALS Units. The Medical Director of the EMS 
Agency authorized the purchase of the majority ofmedical supplies and drugs, while sev.eral agep.cies 
utilize their provider agency Medical Director/Advisor or the assigned Base Hospital Medical_ Director. 
Narcotics are primarily obtained through County hospitals, cost defrayed by the LEMSA while several 
agencies utilize their provider agency Medical Director/ Advisor or the assigned Base Hospital Med.ical 
Director. Accountability for supplies and drugs,includingnarcotics, is theresponsipility,of the provider 
agency and responsible physician. Narcoticjnventori~s are subjecttQ.inspection as outlined in 
Reference 706 and are part of the provider agency QA/QI audits. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: LosAngeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as need~<ft Completeillfomuttion for each facility by county. 

Name, address & telephone: A val on Mu.ricipal Hospital 

Written Contract [ ] yes 
[x] no 

Name, address & t~l;pb&ne: 

Written Contract [ ] ')'es 
[x] no 

100 Falls Ciul'yon Road 
· ·. • Ayalof1, G.A • 9Q704 

310 510-0700 

Referral emergency service 
Standby emergency service 
Basic ~mer~enyys~rvice 
Com rehensive emer enc service 

--,:~:·.'·~~ 

Barlow Hospital 
2000 Stadium Way 
L()~ ~ngeles, CA Q0026 
213 250A200 

[ ] 
[x] 
[ ] 
[ ] 

[x] 
[ ] 
[ ] ' 

[ ] 

* Meets EM§APediatric Criticql Cqr~ .. (;enter. (f'(;(;(:) SfqncJqrds. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) St~~dards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS•System Guidelines 
EMS System Planning Guidelines 

Primary contact: Erilergel1cy bepartfllefifbiredor 

Base Hospital: 

Base Hospital: 

[ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 

Emergency Department Director · 

[ Jyes 
:[x] no 

Pediatric Critical Care Center:* 
[ . ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS Sy&tem: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make C()pies to add p~ges as needed. Co111pleteinfol'rnation for each facility by county. 

Name address & ~ ............... "" 
' -c 

Written Contract [ ]yes 
[x]no 

EDAP:** [ ] yes 
[x] rio 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[x] no 

Bay Harbor Hospital, 
1437W. Lomita Blvd. 
H~.triJor City, (:A 90710 
(310) 325-1221 

Referral emergency service 
Standby emergency service 
Basic emergencys7rvice 
Comprehensive emergency service 

[ 1 
[ ] 
[x] 
[ ] 

PICU:*** ] yes 
[x]no 

Bum Center: [ ] yes 
[x] no 

Bellflower Doctor's Hospital 
9542 E. Artesia Blvd. 
Bellflower, (:A 90706 
(31 0) 925-8355 

Referral em7r~.e11cy service 
Standby emergency service 
Basic e111~rge11cys7rvice 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ ] yes 
rx] no 

Bum Center: [ ] yes 
[x] no 

* Meets EMSAPediatric (;ritic(ll Care Center (PCCf:)Sta.ndarqs. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, Ill and Pediatric 

EMS System Guidelines 
EMS Syste•· ~'anning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] n.o 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: EmergencfDepartl11ellt Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECrORY --Facilities 

EMS Sy~tem: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Corppleteinforml.lti~n for ea~h facility by county. 

Natpe, address & t~!ephone: 

Written Contract '[ ] yes 
[x] flo 

r ...... J .. xes 
··· x] no 

EDAP:** 

Name, address & tel~pbone: 

Written Contract [ . ]yes 
[x] no 

EDAP:** 

Bellwood q611eral Hospital 
10250 E. Artesia Blvd. 
Bellflower, CA. 90706 · 
(31 0. 866~90.28 

Re~fftal elll.erg~ncy ~.ervice 
Standby emergency service 
Basic emergency service 
Com rehensive emer enc service 

Beverly Medical Center 
1177 S. Beverly Drive 

·· Bexerly Hill!>. Gl\ •· Q003.~ 
(310) 551,.794.1 

ge'rerral eJ1lerRencr service 
Standby emergen~y service (suspended) 
Basie ¢1fterg~I1cy service 
Com rehensive enier enc service 

Burn Center: 

[ ] 
[x] 
[ ] 
[ ] 

[ ] 
[x] 
[ ] 
[ ] 

* Meets EMSAPediatric Critical Care Center (l'C9cc;) Stgndards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** LevelsJ, II, llland Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Base Hospital: 

Emergen~y l)~p~'tir{.ent Direct~r 

[ )yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: EmergetiC)' DepartrnentDirector 

Base Hospital: [ ] yes 
[x]'no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add p~ges as needed. Compkte ipfqrm<~.tion for each facility by county. 

Name, address & telephone: . 

Written Contract [x] y~s 
[ ] no 

EDAP:** [JSJyes 
no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
[ ·· ]no 

Beverly Hospital 
309 w. Beverly Blvd. 
Moi1t¢belfp, CA. 90640 
321 726-1222 

Ref~rral ~lllergeric~ ~ervice 
Standby emergency service 
·BasiC emergency s.ervke 
Com rehensive emer enc servtce 

[ ] 
[ ] 
[x] 

PICU:*** [ J yes 
x no 

Bum Center: [ ] yes 

Ref~rral emergency service 
Standby emergency service 
Basic emergepcyservice 
Com rehensive emer enc service 

Bum Center: 

[ ] 
[ ] 
[x] 
[ ] 

· * Meets EMSA Pediatri<: Criti<:al Care. Cef!ter (PC:C.(;) Sf(lf!dqrt!~· 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, Illanq Pediatric 

EMS System Guidelines 
EMS Systt>.- ' Ianning Guidelines 

Primary Contact: Prehospit~ICare c()~~di'~ator . 

Base Hospital: 

Trauma Center: 

[x]yes 
[ ]no 

[ ] yes 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 

Primary Contact:. EmergerttyD¢p~rtment Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what.Level:*ll:** 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los, Angeles County: Los Angeles Reporting Year: 1997 

NOTE: .. Make .copies to add pages as n~eded . •• Colnplete infonm~tion for each facility by county. 

···<~ 

Name, address & telephone: 

Written Contract [ 1 yes 
[x] no 

EDAP:** y~s 

Written Contract [ 1 yes 
[x] no 

CalifoniiaiHospital Center 
1401 S. Grand Avenue 
l.;p~ A..llgyle~, .QA.. 990 lS 
213)74872411 ' 

service 

Bum Center: 

Casa Colina Rehabilitation Center 
255 E. Bonita A venue 
.Pomona, OA •. ~l767 
909 596-7733 

Referral emerge'ncy service 
Standby emergency service 
Basic ~~,nergency ~~rvice 
Com rehensive emer enc service 

Bum Center: 

[ ] 
[ ] 
[x] 
[ 

[x] 
[ 1 
[ ] 
[ ] 

* M~ft~ 'fM~f.. .Peifiqt~if C.rificq{C,~ri! Center {\.C,C.fa Stqn~a~~s. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

· Prhnar:f'Contact: Ernergeli'c§bepaitment DireCtor 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ 1 yes 
[x] no 

If Trauma Center 

Pririiar:r ·contact£ Cllier Exec:titiveOfficer 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

[ 1 yes If Trauma Center 
{x] no , . whatLevel:**** 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make cop~es tQ add p~ges as needed. ;p:>mplete t~fot11lation for each facility by county. 

Written Contract [x] yes 
[ ] no 

EDAP:** 

Written Contract [ ] yes 
[x] no 

EDAP:** [x]yes 

Ceda;~ Siri~i Medical Center 
8700BeverlyBlvd. 
~os J\pgeles, G,A 9004? 
310 855~5000 . . 

Referral emergency service 
Standby· emergency service 
Basic~m~rgellcy .·· s~rvice 
Com rehensive emer enc service 

PICU:'~'** Bum Center: 

Centinela Hospital Medical Center 
555 E. Hardy Street 
lnglt?WOQd, CJ\ 90301 
310 673-4660 

Referral emergency service 
Standby emergency service 
Basic emergeqcyservice 
Com rehensive emer enc 

[ ] 
[ ] 
[x] 
[ ] 

[ ] 
[ ] 
[x] 

] 

PICU:*** [ J Yes Bum Center: [ ] yes 

* Meets f:MSA Pediatric ~ritical, ewe ~enter (I':~CC) Stardards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III anq Pediatric 

EMS Syste!!l.._Guidelines 
EMS Syst" 'Ianning Guidelines 

Pfiriiar:f Contact: Prehospital Care Coordinator 

Base Hospital: 

Trauma Center: 

Base Hospital: 

Trauma Center: 

[x]yes 
[ ]no 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trauma Center 

Emergerlcy.Depaf{l'fientDifector 

[ ] yes 
[xJ no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Makecopies to add pages as needed. Complete information for each facility by county. 
\ ~. 

,, .... .•...• '>,,., .. :· 

Name, address & telephone: c~llt~f)' citrll<>sJ>itai ·· Primary Contact: Emerge~cyDepartment Director 

Written Contract 

EDAP:** 
::\·.···· 

[ J yes 
[x] no 

[ ] yes 
;fxl no 

·················· 

2070 Century Park East 
CenturyCity, Cf\.90067 
• (31 0)553~6211 .... •, .. 

Referral emergency service 
Standby emergency service 

... Basic emergency ~9rvice 
Comprehensive emergency service 

, •• •.·• < r_ 
PICU:*** [ ] yes Bum Center: 

.····.·•·•···· [x] .no ·•· • 

[ ] 
[ ] 
[x] 
[ ] 

[ ] yes 
[x] no 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x]no 

If Trauma Center 
what Level:**** 

········ . '· 
Name, address & telephone: Charter Behil.Viol"at Health system ors<> GA/Oak 

1161 E. Covina Blvd. 
PrimaryContact: J.%mergenpyDepartment Director . 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 

* 
** 
*** 
**** 

EMS System Guidelines 

[x] . no 

EMS System Planning Guidelines 

CovjnlJ., Ct\91724 
(818) 966-1632 

<·' 
Refegal emergency service 
Standby emergency servi<;e 
Basi.<: emergency syrvice 
Comprehensive emergency service 

., ' .·. 

[x] 
[ ] 
[ ] 
[ ] 

PICU:ll<'l''l' [ ]yes 
' ... rx] no ... 

.• .. · . . Bum Center: [ ] yes 
1 .••. • [x]no 

M~ets EMSAPediatric CriticalCare Center (PCCC) Standards. 

Base Hospital: 

Trauma Center: 
.. 

Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
Levels I, II, III and Pediatric 

Pediatric Critical Care Center:* 
[ ] yes 
[x]no 

If Trauma Center 
what Level:**** 

. .. 
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,TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete infoffilation for each facility by county. 
', 

Charter BehivioratHeatth System orso CAlLos Altos 
3340 Los Coyotes Diagonal 

Primary Contact: .Emergency Department Director 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
· .. :.· [x] no .·.··· 

Written Contract [ 1 yes 
[x] no 

LQilg J3el:l~ll. CA 2()808 
(562)421-9311 

/ ,, ' ', •' :c 

Refeqal emergency service 
Standby emergency service 

' 

[x] 

Basic em~rgency service 
Comprehensive emergency service 

[ ] 
[ ] 
[ ] 

: ' ,: 

PICU:*'!'* [ ]yes 
. , [x]no , .,. \' 

Bum Center: [ 1 yes 
[x] no , 

[ 1 
[x] 
[ ] 
[ 

* MeetsEMSJ\.Pediat~ic Criti~al C~r~ Center (PCCC) Standa~ds. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Syst,~- r>Janning Guidelines 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
fx] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: EmergencyDepartment Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x] no 

Pediatric Critical Care Center:* 

what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: LosAngel~s County: Los Angeles Reporting Year: 1997 

NOTE: .. Make cppiesto:add.pages as needed. Complete ip.fo.rmation for.each .facility by county. 
. . . . .. ..... \. • < •• • ·. ! '· • \ 

Name, address & telephoner • ·· Children'§ Hqspital ofLos Angeles 
4650 Sunsyt Plvd. 
Los Angeles, CA 90027 

Written Contract [",(]yes 

EDAP:** 

[ ]no 

[x] yes 
[ l nq .. 

Name, address & telephone: 

Written Contract [J yes 
[x] no 

EDAP:** 
.... 

[x] yes 
_·.·. [ ] no 

i(213)660-2450 .•··.. ·!. 

Ref~rral: ~m~[g~ncy ~ervice 
St1.1ndby erpet~(!ncy s-ervice 
Basic etnergency service 
Comprehensiveiemergericy service 

[ J 
[ J 
[x] 
[ ] 

PICU:*** [x] yes 
[. ] no 

Burn Center: [ ] yes 
[x] no 

CitrusValley·Medical Center 
. Inter-Community Campus 
210 W. Bernardino Road 
Covina, CA 91723 
(626}33 L-7331 · .. ·. •·•· 

Referrill erpergency service 
Standby emergency service 
Basic emetgellcy 'service 
Comprehensive .emergency service 

[ ] 
[ J 
[x] 
[ ] 

PICU:*** [ ] yes 
· [x] no 

Burn Center: [ ] yes 
[x] no 

* Meets EMSA Pedtairic Critical ca~e Center (PCCC) Standards. 
** Meets EMSAEmergency Departments J\pproved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, Ill and I;'ediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Base Hospital: 

Trauma Center: 

. 

[ ]yes 
[x]no 

[x] yes 
[ ] no 

. .... 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trauma Center 
what Level:****! 

. . . . 

Primary Contact: Emergency Departtl1ent Director 

Base Hospital: 

Trauma Center: 

. ... ·. 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ J yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: LosAngeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages &s n~~ged. Compl~t~ info~mationJor each facility by county. 
· -·. ·. _•.-. - .· ·.•·- -~- --

Name, address & telepb()ne: 

Written Contract [x] yes 
[ ]no 

EDAP:** 
-.. ' -

-

[x] yes 
.. --.-. [ .. ] .no 

Name, address & teleph()ne: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
Jx]no 

Citrus Valley Medical Genter 
Queen of the Valley Campus 
1115 S. Sunset Avenue 
WestCoviria, CA 91790 
(626)962-40 11 

._-_ 

R~.f~ffal emergency service 
St~iidby emergency service 
Basic erriergericy service 
Comprehensive emergency service 

PICU:*** [ ] yys 
[x] no 

.. 
... Bum Center:. 

City ofHopeNational Medical Center 
1500 E. Duarte Road 

· Duarte, CA ~)1010 
> . (818) 359;8111 •.. 

. ..-- ) :•' 

Ryfeq~I ~rner~e.ncy seryice 
Standby erntrgeQcy service 
Basic emergency-service 
Compreherisi\'e emergency service 

[ ] 
[ ] 
[x] 
[ 1 

[ ] yes 
{x] no 

[x] 
[ ] 
[ ] 
[ 1 

PICU:*-**'" [ .. Jyes 
[x]no 

Bum Center: [ 1 yes 
[x] no 

· .. · 

* Meets EMSA P~diat;ic Critic~ica'ret~~te'; (PCCC) Standards. 
** Meets EMSA Emergel)cyDepartments A,pprove(jfor Pediatrics (EDAP) Standat"ds. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS S)'stemGuidelines 
EMS Syst ' 'Ianning Guidelines 

Primary.Cont~ct: Prehospit~l C;;tre Coordinator 

Base Hospital: 

Trauma Center: 

[x] yes 
[ ] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

-- -

.. •. , .. ------· - -- ..... _-_-.-.. -.. . ... 
Primary Cont~~t: Em~rgency Depaltment Director 

Base Hospital: 

Trauma Center: 

•-

[ ] yes 
[x] no 

[ 1 yes 
[x] no 

. ... _ .. _. 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

\; .. 

····-
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Apgeles County: Los Angeles Reporting Year: 1997 

NOTE: J\1<1ke copies to add pages as ne~qed. Cofl!pleteinforrnation for each facility by county. 

·-------:----

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** yes 

Written Contract [ ] yes 
[x] no 

Coast Pl~ia n~ct~;s' H~~pital 
·131 00 Studebaker Road 
Nor"'(.~}~, CA 9Q650 
562 868-37511 

Referral emergency service 
Standby emergency service 
Basic en~rrgenc~ ~~rvice 
Com r~hensive emer enc service 

PICU:*~* Burn Center: 

[ ] 
[ ] 
[x] 
[ ] 

[ ] 
[x] 
[ ] 

] 

* MeetsEMSJ\ J>ediatric St:itifal C~re (;enter (~CCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics(EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: EmergencyDepartment Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level :**** 

Primary Contact: Ohief Executive Officer 

Base Hospital: [ ] yes 
[x] no 

Trauma Center: [ ] yes 
x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copiest() add p~ges as needed. Complete information for each facility by county. 

Name, addr~~s & t~J~phC>Ile: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[x] no ... · ... · . . ,. 

Name, address & .telephone: . 

Written Contract [ ] yes 
[x] no 

colnint.inity"Hospital 'of HUiltington Park 
2623 E. Slauson A venue. 
Huntington Park, CA 9()255 

'' (213}583~1931 
: ' ... ,,,.,. ,. 

R.efen:al emergency service 
Standby emergency service 
Basic ~n:terge~cy ~ervice 
Comprehensive em~rgency service 

> 

[ ] 
[x] 
[ ] 
[ ] 

PICU:>I<** <[ ] yes 
· !' \ [x]no ; ··• 

Burn Center: [ ] yes 
[x] no 

comllmnii:YHospital of Gardena 
1246155th Street 
G~rdeQa, .CA .. 90247 
310 323-5330 

Referral emergency service 
Standby emergency service 
Basic 71ll~rgtllfYS~fvice 
Com rehensive emer enc service 

[ ] 
[ ] 
[x] 
[ ] 

* Meets EM~A.fediatric Cr(ticalCare f;f!nt~r{J'.C(;S> Standa~ds. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Leyels I, II, III, a11d Pediatric 

EMS •System Guidelines 
EMS Systr -~lanning Guidelines 

Primary Contact:. Emergency DepartmentDirector 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[]yes 
[x] no 

If Trauma Center 
what Level:**** 
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.TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: LosAngeles County: Los Angeles 

NOTE:. Make .copies to. aqd pag~s as neede(l . • Cqlllplc;:te inforrm,ttioh for each taCility by county. 

Name, address & telephone: 

Written Contract [ 1 yes 
[x] no 

EDAP:** 

Written Contract [ ] yes 
[x] rio 

EDAP:** 

::__;_:,• >':.'.:::><:;:_- -"·'· .,;,i·. 

Covina Valle'y Community Hospital 
·845 ·N. LarkEllen Avenue 
\y.e~.t(:ovina, CA Q1791 
81'8 339-5452 

service 

CPC Alhambra Hospital 
4619 Rosemead Blvd. 
R.Q~enu~ad, C,A-91770 
818) 286-1191 

[ ] 
[x] 
[ ] 

1 

[x] 
[ 1 
[ ] 

* Meet~ .!:~MSAPerfiat,-!c Criti~alCqr~ Center (~q(;C) Standard~. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Base Hospital: 

Base Hospital: 

[ ]yes 
[x]no 

[ ]yes 
[x]no 

Reporting Year: I 997 

Pediatric Critical Care Center:* 
[ Jyes 
[x] no 

Pediatric Critical Care Center:* 
[ 1 yes 
[x] no 

If Trauma Center 
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TABLE'lO: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles 

NOTE: Mak~ sopies to add pages its rieeded. Complete inf6rtl1ation for each facility by county. 

.,,, ..... , 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Written Contract [ ] yes 
[x] no 

Col~tllbi~ W~st Hills R;~ionai Medi~lC~nt~f 
7300 Medical Center Drive 
Westflills, QA9q07 
818 712~4100 . 

Referral emergency service 
Standby emergency service 
Basicemerg;~9cy ~ervice 
Com rehensive emer enc 

Daniel Fr~·~inan Marin~' Hospital 
4650 Lincoln Blvd. 
:Marina Del B.ey, CA90291 
310 823~.8911 

Referral emergency service 
Standby emergency service 
Basice,mer~(!9CY service 
Com rehensive emer enc service 

[ ] 
[ ] 
[x] 
[ ] 

[ ] 
[ ] 
[x] 

* Meets EMSAPediatrir: Critical Care (;enter ([>.CCQ Stan4qrds. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Stalldal'd~~ · 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Syst·/···- 'Ianning Guidelines 

Base Hospital: 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

Reporting Year: 1997 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Emerge11c;y Department Director ' 

[ ]yes 
[x ]no 

Pediatric Critical Care Center:* 

If Trauma Center 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los At1geles County: Los Angeles Reporting Year: 1997 

NOTE: Make cppies to a(jd pag~s as needed .. Complete informl:l.tipn for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
[ ] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[x] no 

Daniel F Memorial Hospital 
333 N. Prairie Avenue 
Ingle..ypocl. GA 90301 
. (3.10) 674 .. 7050 

Referral emergency service 
Standby emergency service 
Basic eme~gensy ~ervice 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ ]yes 
[x]no 

Bum Center: [ ] yes 
[x] no 

Del Amo Hospital 
23700 Camino Del Sol 
Tprrance, CA 90505 
(310) 530-1151 

Referral emergency service 
Standby • emergency service 
Basic .emergency service 
Comprehensive emergency service 

[x] 
[ ] 
[ ] 
[ ] 

PICU:*** [ ]yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

* Meets.EMSA Pediatric (;riticalCare Cefl,ter (~CCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (fmAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary 

Base Hospital: 

Trauma Center: 

tun..... Emergency Department Director 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
( ] yes 
[x] no 

If Trauma Center 
whatLevel:*:f:** 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make_ copies to (lddp~gesas needed .. Completeinforn1ation for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[x] no 

Doctors Hospital of West Covina 
725 S. Orange A venue 
WeslG()yin(l, CA 91790 
(818)338-8481 

Referral emergency service 
Standby emergency service 
Basic eiilergency service 
Comprehensive emergency service 

fx] 
[ ] 
[ ] 
[ ] 

PICU:*** T ] yes 
Txlno 

Bum Center: [ ] yes 
[x) no 

Base Hospital: 

Trauma Center: 
..... · .. > >. 

[ ]yes 
[x]no 

Reporting Year: 1997 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

[ ] yes If Trauma Center 
[x] no , whatLevel :**** ' 

... . ' 
Name, address & telephone: Doheny Eye Hospital 

1450 San Pablo Street 
Los Angeles, GA90033 

. 
P;i.ll~;y Contactt.Chief Exe2~ti~e -.Officer 

·.···.·. 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ]yes 
[x]no 

.•··.·· (213)342-,6500 

Referral emergency service 
Standby emergency service 

·Basic em~rg~_ncy . s~rvice ·· 
Comprehensive emergency service 

PICU:*** [ Jyes Bum Center: 
[x] 11() 

[x] 
[ ] 
[ ] 
[ ] 

[ ] yes 
[x] no 

Base Hospital: 

Trauma Center: 

. .................... 
······· ... ... · .. ·.·.·······.•·-·········. ··.··.·.···.• .. ... _.· .. ·· .. · . .·.··-··· .... 

* fyfeets EMSA Pediatriq():itical Care C,enter(f.C:(;.c:J.S(~f14lfrt1s. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels J, II, III and Pediatric 

EMS System Guidelines 
EMS Syst, ...-·- ,lanning Guidelines 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ) yes 
[x]no 

If Trauma Center 
whafLevel:**** 
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TABLE 10: >RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies toadd pages as needed. Complete inforrnationfor each facility by county. 

Name, address & telephone: 

Written Contract { ] yes 
[x] no 

EDAP:** [x] yes 
[ ] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
[ ] no 

Downey Cotnmunity Hospital 
11500 Brookshire Avenue 
J)owt1~Y, 91\. .90241 
(562)904.:5000 

Referral emergency service 
Standby emergency service 

Basic .eiTI~f9~n~ri service 
Comprehensive emergency service 

{ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ J yes 
[x] no 

Bum Center: [ J yes 
[x] no 

East Los Angeles Doctors Hospital 
4060 E. Whittier Blvd. 
~()s i\.m~eles, SA. .90023 
(323)268-5514 

Referral emergency service 
Standby emergency service 
Basic.emer9encrservice 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:**~ [ J yes 
[x]no 

Bum Center: [ ] yes 
[x] no 

* M~etsEMSAPediatric Critical Car~ .Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:>!<*** 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ J yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[]yes 
[x] no 

If Trauma Center 
what Level:>!:*** 
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TABLE 10: RESOURCES DIRECTORY ·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pf,tgesas needed. Complete information for each facility by county. 

Written Contract [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Encin~ Tarzana Medic~l Center 
16237 Ventura Blvd. 
ltfisin<>,CA,91436 
818 995-5000 

service 

[ ] 
[ ] 
{x] 

[ ] 
[ ] 
[x] 

* Me~.ts EMSA P~1i~trif Critical Car~ Ce11ter (~(;(;C) Standa~1s. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards; 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 1 

EMS Systr~""'lanning Guidelines 

Primary CoO:tact:EmergencyJ)epartment Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x]no 

Primary Contact: ,£mergenc}iDepartment Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trauma Center 
what Level:**** 
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. ..-_. 

~ TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angel~s County: Los. Angeles Reporting Year: 1997 

NQ'f~: M\}ke copies to add pages as needed. Complete information for each facility by county . 
•. , .. ;,.: --____ ---->'-·_-:_ ·:,. "'--~-----=::-:_--. __ ·_:'_-:_--,-, .. _ -:-:, _•_-·<•c.--_,, ___ ,_-'"::·: ·-·· ~;;~~ - ·•'"'--'-'"'··· -- ------_ _,_: ,; 

... ,. . ' ...... . . · ....... ,. •...... · .····· 
Name,address & telephone: .. .f:()()tllill Pr~~.~~t~~ianHospital 

250 S. Grand Avenue 
Glendora, CA91749 
(626)963:8411 

Primary Cc:mt~ct: Ern~rg~ncy Department Director 

Written Contract [ l yes 
[x] no 

. ··· 

EDAP:*~ [x] yes 
[ ] no 

. : ,. 

. ' · .... · .. 

Referr~l ern~rgen9y service 
Standby emergency service 
Basic emergtmcy service 
Comprehensi vctemergencY service 

[ ] 
[ ] 
[x] 
[ ] 

·· ... · .. .. ······•··· 

PICU:~** [ J y~s 
[x] no 

. /' 

'· <• 
Bum Center: [ ]yes 

[x] no 

) . .. ·.· 

i ;' ••• 

Bas~ Hospital: 

,, ,• . 

Trauma Center: 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ]:yes 
[x] no 

... . .. ;.' 
[ ] yes ·. ...... If Trauma Center 
[x] no whatuvgt:**** 

Name, address &cJelephone: Garfield Medical Center 
525N.Garfield 

... ·. ······.' . 
Primary Contact: Emergency D~partmeni Director 

. ·· \· 

Written Contract 

....... ·. . 

EDA.P:** 

[ ] yes 
[x] no 

Monterey Park, CA. 917 54 
·. (626)573-2222 

... . ·.·., ····· ,·,.... .. . .. 
ReferraJ e111ergency service 
Standby·emergency service 
Basic · emergency service 
Comprehensive emergency service 

. " <. . ' .••. ( 

[ ] 
r J 
[x] 
[ ] 

[x] yes PICU:*** J.J yes Bum Center: [ ] yes 
[ ·] no 1 

· ' [x] no ..... [x] no 
.. ·. ,· ... ·· . ................ . 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

Base Hospital: 

Trauma Center: 
, .· ..... 

** Meets EMSA. Emergency Departments Approved for Pediatrics (EDA.P) Standards. 
*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

[ ] yes 
[xJno 

Pediatric Criticaj Care Center:* 
[ ] yes 
[x] no 

[ ] yes If Trauma Center 
[x]rio · whatl..evel:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: 

Written Contract [x] yes 
[ ] no 

EDAP:** [x] yes 
[ ] no 

Name, address & telephone: 

Written Contract [ J yes 
[x] no 

EDAP:** [x] yes 
[ ] no 

Glendale Adventist Medical Center 
l509East Wilson Terrace 
Glendale, CA · 91206 

• {626)409-8000 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [)yes 
[x] no 

Bum Center: [ ] yes 
[x] llo 

Glendale Memorialfiospital & Health.Center 
1420 S. Central Avenue 
Glendale, CA ·· 91204 
(626) 502-1900 

Refen:aL~mergency service 
Stand~?'. ~lllefgency .service 
Basic emerge?~Y. service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ ] yes 
[x] no 

Bum Center: [ . ] y~s 
[x] no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets.California Children Services (CCS) Pediatric Intensive Care Unit (PI(;U) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Syster ~Ianning Guidelines 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: 

Trauma Center: 

[x] yes 
[ ] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
whatLevel:**** 

Primary Contact: Emergency Department Director 

Biise Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS Syst~m: .Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: ·. 

Written Contract [ ] yes 
[x] no 

EDAP:** [ J yes 
[x no 

Name, address & telephone: 

Written Contract ( ] yes 
[x) no 

EDAP:** , [x] yes 
] no 

,. · .. . ·.·•·· · ··.· ' 

Good Satiiadtan Hospital 
616 S. Witmer Street 
Lof Ai'lgetes, CA900 17 
(213 977-2121 

Ref~rral ewergericy s~rvice 
Standby emergen'cy service 
Basic ei:riergen¢y $ervice ..... 
Com rehensive emer enc 

\:·.:·::; · .. ·.· .. · •. ·.· .. ·.•.· .• < .::::::::~::·<·;:· .. .''.'.':. / i'·.· .. ;::'f,-: .. ::':':\:.::.'; ·.··.·.·.· .. · .. :.· ' <:':'>": 

Granada Hills Community Hospital 
10445 Balboa Blvd. 
OranadatiUls,CA 91344 
818 3604021 

RefeO:aJ eiTl~rgency service 
Standby emergency service 
Basic er:n~n;~~ncy service 
Com rehensive emer enc 

* Meets EMSAPediatric Critical Care. (:enter mc;cC) St(Jf1qards. 

[ ] 
[ ] 
[x] 
[ J 

[ ] 
I J 
[x] 
[ ] 

** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

**** Levels I, II, III ~nd Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

Base Hospital: 

[ ] yes 
[x] no 

[ ] yes 
[x) no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 

Pediatric Critical Care Center:* 
[]yes 
[x) no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copiesto .a~d pages as needed. Cotrlplete information for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[]no 

EOAJ>:** 

Name, address & telephone: 

Written Contract [x1 yes 
[ ] no 

EDAP:** [x] yes 
no 

Greater El Monte Community Hospital 
1701South Santa Anita 
EL.M1:mte, CA. .91733 
626 579 ... 777 

Refeqal e1n~igency service 
Stanoby emergency service 
BasiC eiTlergency service 
Com rehensive .. emer enc service 

j ,·,, :.'·.i 

PICU:*** [J yes 
[x no 

Bum Center: 

service 

Burn Center: 

* Meets EMSAPediatric CriticalCare Center (PCCC) Standards. 

[ 1 
[ ] 
[x] 

[ ] 
[ 1 
[x] 

] 

[ ] yes 

** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

**** Levels I, II, Ill and Pediatric 

EMS System Guidelines 
EMS Systf'/'"'-·1anning Guidelines 

Base Hospital: 

Trauma Center: 

Emer~encybepartment Director 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x]yes 
[ ]no 

Trauma Center: 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: ·RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: t 997 

NOTE: Make copiest9 a~d pag~sas Q~eded. Complete information for each facility by county. 

Written Contract [ ] yes 
[x] no 

Name, address &t~lephone: 

Written Contract [ ] yes 
[x] no 

· Holly;o6<l ConUnunhyHospital 
6245 DeLongpre A venue 

. ·Hollywood, CA 90028 
213 462-2271 

Referral emergency service 
Standby emergency service 
Basic .~mfrgencxsprvice 
Com · rehensive emer enc 

Huntington East Valley Hospital 
150 W. Alosta Avenue 

.QI~nd()fa, C:.t\.91740 
62.6 335-02.31 

service 

[ ] 
[x] 
[ ] 

[ ] 
[ ] 
[x] 

* MertsEMS.ijPe~iatr;fp (;ritical(;~r~ .Center ( PCCC) Standards .. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Base Hospital: [J yes 
[x] no 

Pediatric Critical Care Center:* 
[ .J yes 
[x] no 

If Trauma Center 

Primary Contact: ·Emergenc}r.l).epartment DireCtor 
' ' 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: \Make sopiestoa.4d Pl!lgesasneed~d. Compl~teinformatioll for each facility by county. 

Written Contract [x] yes 
[ ] no 

Written Contract [ ] yes 
[x] no 

Hunti~gt'~n ;Melnol"i~fH~spital 
100 West California Blvd. 

· ~~sad~I1a, G~ .~ll09 
626 397-5000 

Referral emergency service 
Standby emergency service 
Basic, ~mer9ency ~frvice 
Com rehensive emer enc 

PICU:**'I' 

Referral emergency service 
Standby emergency service 
Basic . emerg~ncy s~rvice 
Com rehensi ve emer enc 

[ ] 
[ ] 
[x] 

] 

[ ] 
[ J 
[x] 

* Meets . EMSA Pediafri~ (;ritica( c~r~ Center ffSSr::J Standar4r· 
** MeetsEMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Syste· ' 1anning Guidelines 

Prilllah ContaCt: J>fehospital c;a.r~ Coordinator 

Base Hospital: 

Trauma Center: 

[x] yes 
[ ] no 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trauma Center 

Prllllary Con tad: Emergency • Deparlmen!Director 

Base Hospital: LJ yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
. whatL;evel:·*~ ·**II 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies. t(,) .f!.pd pages as .nt:;eded. Complete infqnpatidn for each · facility by county. 

·. ~-

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
x] no 

Kaiser Foundation 
9400 E. Rosicrans A venue. 
~ellflpwer, . .Qf\ · .. · 90706 

. 562 461-:3000 

Referral emergency service 
Standby emergency service 

Basic/~f!lt1rgen~~·.•• ~ervice 
Com · rehensive emer enc 

Kalsel" F~ri~dation - Harbor City 
25825 S.Vermont Avenue 
Ji;fl.rl:>qr City~ C:A 9071 0 · 
3 f() 325-5111 

service 

PICU:*** [ ]yes Bum Center: 

[ ] 
[ ] 
[x] 
[ ] 

[ ] 
[ ] 
[x] 
[ 

* M9rts.EMS.J\ .Pediqfric Criticarc:art; .cmter (F'SCJ) Standards, 
** Meets EMSA Emergency Departments Approvedfor Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines. 
EMS System Planning Guidelines 

Base Hospital: 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x] no 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Reporting Year: 1997 

Pediatric Critical Care Center:* 

If Trauma Center 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ .]yes 
[x] no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies t() #dd p~g~sas needed. Colllpl~~e infollitation for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
' (]no 

" 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [] yes 
[x] no 

Kaiser Fcfu't1daiion - Los Angeles 
4867 Sunset Blvd. 
Los .4.11geles, CA 90027 
(213) 667 "'40 tt' 

Referral emergency service 
Standby emergency service 
Basic e.mergency service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

Burn Center: [ ] yes 
[x] no 

c; 

· K.~is~r Fo1llldation - Panora~; City 
13652 Cantara Street 

.,})an()ralllaCity, <:;A 9149+ 
(818)375-2000 . 

Referral emergency service 
Standby emergency service 
Basic emer.!?f!n~y;·service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [)yes 
Txlno 

Burn Center: [ ] yes 
[x] no 

. 

* Meets EMSA. Pediatric (:.riticalCqre(:pzter (f9.9.fJStql)dqrds .. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II,III and Pediatric 

EMS System Guidelines 
EMS Syste.---""lanning Guidelines 

Primary Contact: EmergencyDepartlllent Director 

Base Hospital: 

Trauma Center: 
·,.'::'[.c'·'··•· , ... 

[ ] yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
L] yes 
[x] no 

If Trauma Center 
.what Level:**** 

Primary· Contact: Emergeiic:Y·Depaftment Director 

Base Hospital: [ ]yes 
[x]no 

Trauma Center: [ ] yes 
·•.· [x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:*:"** 
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TABLE 10: . RESOURCES DIRECTORY •• Facilities 

EMS System: LosAngeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

. ·<·. 

Narne, .address & telephone: Kaiser Foun·d~tion -West Lo~ Angeles 
6041 Cadillac A venue 

Written Contract [ ] ye~· 
[x] no 

Los Angeles, CA 90034 
~( (213) .857.-2000 

Referral emefge~cy service 
Standby emergency service 
Basic ,~mergency ~~rvice 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ J 

EDAP:** []yes 
[x] no 

PICU:*** [ ] yes 
[x] no 

Burn Cen.ter: [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Kaiser Foundation - Woodland Hills 
5601 De So to A venue 
Woodland Hills, CA 91367 
(818) 719 .. 3800 

Refemd eiil~f~eocy service 
Stan.dby emergency service 
Basic emergel1cyjsefvice 
Comprehensive emergency service 

. 

[ ] 
[ ] 
[x] 
[ ] 

EDAP:** 
------- ·.;., [x] yes PICU:*** [ ]'yes 

[ J no . , .... [X:] no' 
Burn Center: [ ] yes 

[x] no 
. .. ., .• . 

* Meets EMSAPediatr;ic CriticalCare Center (RQC(;) Standards, 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

.. ~'·" . '.•. ...•.... . .•. . ·:>.. . 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Trauma Center: [ ] yes If Trauma Center 
[x] no what Level:**** 

. . . ' 

. :: :, .:. .'' ... ; i· 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

''· 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
whatLevel:**** < 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: LosAngdes County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add p<J,ges as needed. Complete inform~lion for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ yes 
x] no 

Name, address & telephone: 

·.· 

Written Contract [x] yes 
[ ] no 

EDAP:~* [X,] yes 
[ ] no 

Kenneth Norris, Jr. Can<;er Hospital 
1441 EastlakeAvenue 
Los.Arigeles,CA90033~o8o4 
213 764-3000 

~~ferral emsr~en~y serviCe 
Standby emerge~cy service 
Basic emergency service 
Com rehensive emer enc servtce 

PICU:*** Burn Center: 

[x] 
[ ] 
[ ] 
[ ] 

;•; ' '') 

L.A. County- Harbor-UCLA Medi<;al Center 
1000 W. Carson Street 
Torrance, CA 90509 

· .. ',' {31 0)222 .. 2345 .·· 

Referral elll~rgency service [ ] 
Standby emergency service [ ] 
Basic emergency service [x] 
Comprehensive emergency service [ ] 

PICU:*** [x] yes . Burn Center: [ ] yes 
[ ] no [x] no 

-;---:~ "·\'· '··~· 

Primary Contact: EmergencyDepartment Director 

Base Hospital: 

Trauma Center: 

.... · ... ··· ·.: •: ' 

[ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x] yes Pediatric Critical Care Center:* 
[ ] no [x] yes 

[ ] no 

Trauma Center: [x] yes If Trauma Center 
' [ ] no what Level:****! 

"" '"' ' .. ... · .. ·· . ........ ·. ...... ' ' ' :, ·.•···.·.·· ... :·······: 

* Meets EMSAPediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and pediatric 

EMS System Guidelines 
EMS Systf/~'lanning Guidelines 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: ¥ake copies to. fl44pa,ges #f ne~ded .. Compl~te illf9l111ation for each facilityby county. 

Name, a<f(b;e~s &. t~lephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[x] no 

Name, address &.telephone: 

······ 

Written Contract [x] yes 
[ · 1 no 

······· .. · · ... 

EDAP:** [x] yes 
[ ] no 

, ...• · .. _ .. , ....•... '<'. 

1,-.. J\. 9WiltY -.J:Iigh D~s~rt f!ospital 
· 44900 N. 60th Street West 
Lancaster, CA 93536 
805 948-8581 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive emer enc service 

[x] 
[ ] 
[ ] 

] 

PICU:*** Bum Center: [ ] yes 
x] no 

·· ·•· ... · .... 

L.A .. Cou.nty.-, King/Drew,. Medical.<::«::nter 
12021 Wihnington A venue 

. Los Angeles,iCA 90059 
(310) 668A321 .. ·.· .... ·.' .. 

Referral emergency service [ ] 
Standby emergency service [ ] 
aasic emergency service [x] 

.. Comprehensive emergency service l ] 
· .. 

PICU:*** [x]yes Bum Center: [ ] yes 

.cL L ]no . [x] no 
.. 

··· * Meets EMSA Pediatric£ritical£are Center ( PCCC)Standards. 
** M~ets EMS}\ Emerge~cyl)~partments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Prirnar~ Contact: ?mergency _Department Director 

Base Hospital: 

Trauma Center: 

···.·.·•.···· '" ... 

[ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 

... 

.;~.: ... , .... .. . .. .. 
· .... ·. 

J>rbp~ry (;()ntac~: Prehospital CareCoordinator 

Base Hospital: [x]yes 
[ ]no 

Trauma Center: [x] yes 
[ ] no 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trauma Center 
what Level:****! 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add p~ges as needed. Complete information for each facility by county. 

N~me, a~dl"~ss ~ ~~leplt~me: ~ .. ·1· C()lll)ty ~ ()liv~yiew Medical Center 
14445 Olive View Drive 
Sylmar, CA 91342 

'··· (818) 364-1555 
•··< .. . ··.·.· .... 

Written Contract [ ] yes Referral emergency .service [ ] 
[x] no Standby emergency service [ ] 

Basic emergency service [x] 
•'', Comprehensive, emergency .service [ ] 

EDAP:** [ ] yes PICU:*** [ ] yes Bum Center: [ ] yes 
[x] no ... [x]Jl() [x] no 

.· 

..... .. 
Name, address & telepbone: LA County -: .Rancho Los Amigos Ho~pilal 

7601 Imperial Highway 
Downey,CA 90242 
. (310). 940-7033 

Written Contract [ ] yes Referral emergency service [x] 
[x].no Standby emergency service [ ] 

Basic emergency service [ ] 
Comprehensive emergency service ·.·. [ ] 

EDAP:** [ ] yes PICU:*** [ ] yes Bum Center: [ ] yes 
(x] no •• [x] rio ·, ': [x] no 

.. .). ..•... ·•: .. ;~: 

* Meets EMSAPediatric Critical Care Center(PCCC)Standards. 
** Meets EMS~Emergency DepattJllents,t\pprovedforPediatrics (EDAP) Standards. 

*** · Meets California Childfen Services (CCS) Pediatriclntensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS Systelll Guidelines 
EMS Syst' ~ Ianning Guidelines 

Primary Contact: Emergency Department Director 

····· 

Base Hospital : [ ] yes Pediatric Critical Care Center:* 
[x] no ( ] yes 

[x] no 

Trauma Center: [ ] yes If Trauma Center 
(x] no what Level:**** 

·.•· .'\: •/ \ 

:• ... < •. ' ·.· ..... 
Pdmary C(m~ct: <~hief Executive Officer 

Base Hospital: [ ]yes 
[x]no 

Trauma Center: [ 1 yes 
[x] no 

·< < 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level :**** 

.. · ,:' 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages .as needed. Completeinfprmation for each facility by county. 

c, .c '\ _· .. · ·.s:.c · • ·•.··.,_,. , 

Name, address & telephone: L.A. County + USC Medical Center 
1200 N. State Street 

Written Contract [x] y~~ 
[ ] no ' 

. Lo~r.~ngyles, CA 90033 
(213) 226-2622 

R.ef'~rrat emergency service 
Standby emergency service 
Basic ei11eWe119~ service 
Comprehensive emergency service 

[ ] 
[ ] 
[ l 
[x] 

EDAP:** [x] yes 
[] no 

PICU:*** [x]yes 
l] nt> 

Bum Center: [x] yes 
[ ] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
[ ] rio 

'' 

• ···-· ·c ? / ,, ,., .. 
Lakewood Regional Medical Center 
3700 E. South Street 
Llll<y"Y().()g, (;A 9()712 
{562)531 ~255() ' '''' ' 

RefeiTal e~ergellcy sHvice 
Standby emergency service 

· Basic t!Wer~t!!l~~ service 
Comprehensive:em~rgency service 

PICU:*** [ ]yes 
[xlno 

Bum Center: 

·,, ,._,,,,_·.·.····.······; .•... ·.·· ·.·.·•·.·. 

[ ] 
[ ] 
[x] 
r 1 

[ J yes 
[x] no 

..... · 

* Me(!ts EMSA]>ediatr(c; C,ritic(llCare C,enter (PCC,C)Stanqprqs. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS SystemGuidelines 
EMS System Planning Guidelines 

........ ,, 

Primary Contact:· PrehospitalCate Coordinator 

Base Hospital: 

Trauma Center: 
... .. 

' 

[x]yes 
[ ]no 

[x] yes 
[ ] no 

... 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trauma Center 
i' what Level:**•**! 

........ _.·,_._,,·._., ·''' .. , ... '•,' .. , ... , ,, 
Primary Contact: EmergencyDepartment Director 

Base Hospital: [ ] yes Pediatric Critical Care Center:* 
[x] no [ ] yes 

[x] no 

Trauma Center: [ ] yes If Trauma Center 
.. '[x] no · ...•• _.,· what Level:**:!<* , .... 

··._· .... 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make (;Opiesto(,lqd p~gesas Q,eeded. Complete.infol1ll.ation for each facility by county. 

Name, address & te.Iephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Lancaster Community Hospital 
43830 N. lOth Street West 
Lan(;ast~r. CA 93534 
(805 948.:4781 

R.eferral eJljefR~ricy service 
Standby emergency service 
Basi~ ~ITI.rrgencr. ~;ervice 
Com rehensive emer enc service 

Las Encinas Hospital 
2900 E. Del Mar Blvd. 
?c,tsadena, GA ,9~1 07 
818 795,9901 

Refemil efli~rgency service 
Standby emergency service 
Basic t!mergt!pcyservice 
Com rehensive emer enc service 

PICU:*** Bum Center: 

* Meets.EMSA Pediatric Critical Care (:enter (PCC:C:) Standards, 

[ ] 
[ ] 
[x] 

] 

[x) 
[ J 
( ] 
[ ] 

** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Systrr ''lanning Guidelines 

Base Hospital: 

E~ergency Department Director 

[ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[xlno 

If Trauma Center 

Primary Contact: Ernergency•oepartment Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los. Angeles . County: Los Angeles Reporting Year: 1997 

NOTE: ·Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & t~lephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Name, address & telep!lone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

, -__ ::_~·-::-_.\L: ; ~ 

R.t?ferral etl1ergency service 
Standby emergency service 
Basic ~J11ergency. s~rvice 
Com rehensive emer enc service 

Referral eJl1ergency service 
Standby emergehcy service 
Basic,~wergency>service 

Bum Center: 

Com rehensive .emer enc service 

Bum Center: 

* Meets EMSAPec/iatric Critical Care .Center (fQC<;) Standards. 

[x] 
[ ] 
[ ] 

[ ] 
[ ] 
[x] 
[ 

** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

**** Levels I, II, .III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Base Hospital: 

:i-:; :'·-~. 

Emergency Department Director 

[ ·• ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

__.._ .. ·. -. -~ :· :. ''. . .. _ : ...::._ -~ -.. _ ... _ < ·.·,_· -: : ~.-- ·::; 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x]yes 
[ ]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make (;opies to add pages as needed. Co!Jlplete information for each facility by county. 

Na!Jle, address & teleph~me: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Referral effi~q~epcy service 
Standby emergency service 
Basic· ¢mergencys~rvice 
Com rehensive emer enc service 

Long Beach Doctors Hospital 
1725'Pacific A venue 
Long Beach, .CA 90813 
310)599,-3551 

Refer:ral emxr§ency service 
st'andby emergency service 
Basic eltlefgericy serviee 
Com rehensive emer enc service 

[ ] 
[ ] 
[x] 
[ ] 

[x] 
[ ] 
[ ] 

] 

Bum Center: [ ] yes 
- ~ 

* Meets EMSAPediatric CriticalCare Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Syste~ 'anning Guidelines 

Base Hospital: 

EmergencyDbpartmen,t Director.· 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[x] yes 
[ ]no 

If Trauma Center 

Primary Conta~t: ' EI'Jl~rgen~yl5epartment Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los,Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Coroplete informationfor each facility by county. 

Name, address & telephone: 

Written Contract [ 1 yes 
[x) no 

EDAP:** 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Long Beach lvlemorial Medical Center 
2801 AtlanticAvenue · 
Lollg Beach, c;A 90806 
562)933-2311 

Referral emf!rger1c~ service 
Standby emergency service 
Basicemetgency service 
Com rehensive emer enc service 

Los Angeles'Community Hospital 
408lE. Olympic Blvd. 
Los. Angele~. CA 9Q023 , 
213 .267-0477 

R~ferral f!~er~f!ncy service 
Standby emergency service 

·· Basic e111~rg~ncy s.ervice 
Com rehensive ell1er enc 

[ ] 
[ l 
[x) 
[ 

[ ] 
[x] 
[ ] 
[ ] 

* Meets EMSAPediat~i(:: {:ritic;al Care ('enter ( f(;C'C'J. Stanqq.rds. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

P~illl~;y c~~t~~t: Emergellcy Deparllnen( Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[x ]yes 
[ ]no 

If Trauma Center 

Primary Contac~: · EmergensY pepartment Director 

Base Hospital : 

Trauma Center: 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make cQpies to add pages (lS neede~L Complete infQrm(ltion for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDJ\P:** 

Name, address & telephone: 

Written Contract [x] yes 
[ 1 no 

EDAP:*'i< [xJ yes 
[ no 

Memorial Hospital of Gardena 
1145 W. Redondo Beach Blvd. 
QardeiJI;l> CA .90247 
310 532·A200 

R~f~rtal ~lt\er~eri~y service 
Standby emergency service 
·Bas·ic e~ergen(;y . ~ervice 

Com rehensive emer enc. 

[ ] 
[ ] 
[x] 

] 

'- ',~-} ,,;~\';{~~-

Methodist .'Hdspital of Southern California 
300 W. Huntington Drive 
Arcadia, CA 91007 
626 445~4441 

Refeq~l erpe.rgency ~ervice 
Standby emergency service 
Basic. emergency .. service 
Com rehensiye .emer enc service 

[ ] 
[ ] 
[x] 
[ 

PICU:*ot<* Bum Center: [ ] yes 

* Meets EMSA ·PediatricCritical Care r:;enter (PCCC) Stanl!ards.. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Systr~'lanning Guidelines 

Prhnary Coritac~! Emergency Dep(lrtment Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 

Primary Contact: Erhergericy. Depaqmertt Director 

Base Hospital: 

Trauma Center: 

[x] yes 
[ ]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: .M.ake. copies tg ,~dd pages a's needed.. Co~pl~te infonnation for each faCility by county. 

Name, address & tc~h~phone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
{x] no 

. . 

Name, addr~~~ & t~l~ph6ne: 

Written Contract [ ] yes 
[x] no 

EDAP:** 
._,. 

[ ] yes 
··. ··. (X] no i 

"'' ··· Mei;~v~mi.t'ri · state Il~~pit'~I " 
11400 S. Norwalk Blvd. 
N<>r\V~lk, cA, 9o6so 
{3't0) 863~7011 . 

.. .... ·. 

Referral emergency service 
Standby emergency service 
Basic .~.mergencr ~ervice 
Comprehensive emergency service 

.•... ·• .. 

[x] 
[ ] 
[ ] 
[ ] 

PICU:*** [ J yes 
[x] no .. ·· .. 

Bum Center: [ ] yes 
[x] no 

'· . ' '' .. 
'-:< ''''-' 

Midwa'yMedical center 
5925San Vicente 
b()~ A11g;eles, CA 90019 
(213) 938-3161 

. 

.. .. i 

Referral emergency service [ ] 
Standby emergency service [ ] 
Basic e111~rgencr ~ervice [ x] 
Comprehensive emergency service [ ] 

i . i 

PICU:***, .[ ] yes · Bum Center: [ ] yes 
[x] .. no: .,, · , :.,, [x] no 

* M~~tsEMSAPediatric CriticalCare Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines · 

Primary Co.ntacf:. Chief Executive Officer 

Base Hospital: 

Trauma Center: 

. ... . . · .... , 

[ ]yes 
[x]no 

[ ] yes 
[x] no ..... · .. 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**.** 

'PrimarfCohtact: Emergenc)'D.epartment Director 

Base Hospital: 

Trauma Center: 
••i 

[ ] yes 
[x] no 

[ ] yes 
, ,, , [x] no 

.. 
Pediatric Critical Care Center:* 

[ ] yes 
[x] no 

If Trauma Center 
whatLevel: **** 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pl,lges as needed. ·Complete .information for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
.' >fx] no 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Mission con1Irlllnity Hospital 
14850 Roscoe Blvd. 
Pa11oramaCity, CA 91402 
(818) 787-2222 

····· .. 
Referral emergency service 
Standby emergency service 
Basic em7rgency .service 
Comprehensive emergency service 

.... i ,, .. · ·.·. 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ ]yes 
[x]no 

Bum Center: [ ] yes 
[x] no 

PICU:*t,*. [ Jyes 
[x].no 

service 

[ ] 
[ ] 
[x] 

Bum Center: [ ] yes 

* Meets EMSA.Pediat~ff S~if~cal(;are Senter (PCCS) Standar1s. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Syste~lanning Guidelines 

Pririiary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Trauma Center: [ ] yes 
,. .. . [x] nq 

' ·:>~· 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact:· Emergency Department Director 

Base Hospital: 

Trauma Center: 

[]yes 
[x] no 

Pediatric Critical Care Center:* 
[]yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ 1 yes 
[x] no 

EDAP:** [ ] yes 
[x] no 

Motion Picture & Television Hospital 
23388 Mulholland Drive 
Woodland Hills,CA 91364 
(818) 876,-1888 

Referr~l el11erger1cy service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

[x] 
[ ] 
[ ] 
[ ] 

PICU:*** [ ] yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

Newhall Community Hospital 
22607 6th Street 
Newhall, CA i9l321 
(805) 259 .. 4555 

Referr~l e111~r~.~nsy service 
Standby emergency service 
Basic ~mer~~ncy s~rvice 
Comprehensive emergency service 

[x] 
[ 1 
[ ] 
[ ] 

PICU:*** [ ] yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

* Meets EM$A Pediatric Critical Care Center (PC(;C)Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

l,lase Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact:. Emt;;Il;;vw.y 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make .y()pies to apd p~g~~ as need~d. Complete infoJ:Illation for each facility by county. 

Name, address & teleplione: 

Written Contract [x] yes 
[ ] no 

EDAP:** yes 
no 

' ' ' ·,: : .. ,·· : : :·.· •.: .. <· .. : . :· ·' .. : ·• ·,·· .. ': .' ·' ··,:.<'.< :. : '·. < : · ... : ... · .. : . ·.· . : ................ : : . : ... : :. ,· : ,· (. : ' :·. : ::. ', ' : · .. ·_: .. ~ : . . . . . . ·: ·: . : ·. . . ': .. : ·. · . ..: · .. · :·.: ... : . . . · ... · .•. · .. · ..• ·.·.· .. · • 

NorthridgeHospital Medical Center-Rosco Campt.Js 
18300 Roscoe Blvd. 
NoQhridge,CA 9p28 
818)885-8500 

Referr~l elt1er~ency s~rvice 
Standby emergency service 
Basi<: emergency service 
Com rehensive emer enc service 

PICU:*** Bum Center: 

[ ] 
[ ] 
[x] 
[ 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: 

Trauma Center: 

[x]yes 
( ]no 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trauma Center 

.·· .............. ·· .•..... ·········•·· .. ; . " .....•. ..... .. ... . . ""' ., . .. . . . 
N~me, address & telephone: · Northridge l;I()spital Med. Center~Sherman Way Campus Primary Contact: Emergerky Department Director 

i 4500 Sherrrian Circle 

Written Contract [ ] yes 
[x] no 

EDAP:** [ .]yes 
[X.fii6 

'Van Nuys, CA .QJ4Q5 
(818)997-0101 

R:ef~IT~~ elllergency s~rvice 
Standby emergency service 
Basic eiTlefg~ricy. service 

Comprehensive emergency. service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ J yes 
[x] no 

.......... 

Burn Center: [ ] yes 
[x] no 

* Meets EMSA Pediatric Critical Care Center ( PCCC) Stand(J.rds. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels!, II, III and.Pediatric 

EMS System Guidelines 
EMS Syste•~'anning Guidelines 

~ase Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

· .. · .. 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
What Level:**** 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make cppies to .add pag~~ as needed. Comp}e~einfo1lllation for each faCility by county. 

I'· . 

Name, address & telephone:: 

Written Contract [ ] yes 
[x] rio 

EDAP:** [ ] yes 
[x] no 

···•···•··· .... ·:·.··.<<• 
Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
' lx]no 

. 

.... ;' .; .... 

Orthopedip Hospital 
2400 s. Flower Street 
Los J\ngel~s; <;::A 90007 
(213)742-1000 

R~fe.rral elllet~ehcy ~.ervi~e 
Standby emergency service 
Basic,emerg~ncy s~rvice 
Comprehensive emergency service 

[ 1 
[x] 
[ ] 
[ ] 

PICU:*** [ ] yes 
[x] rio 

· Burn Center: [ ] yes 
,[x] no 

. • .••..• · ............... ·.·.·:,•.'·>:>: ; 

Pacific Alliance Medical Center 
531 W. College Street 
}.Jqs J\ngeles, .. CA. 90012 
(213)624-8411 ' 

Referral ernergency service 
Standby emergency service 
Basic emergencyservice 
Comprehensiv~ emergency service 

·.····· 

[ ] 
[x] 
[ ] 
[ ] 

PICU:*** [ Jyes 1' 

[x]no 
Burn Center: [ ] yes 

·.·.... < [x] no 

* Meets EMSA.f'ediatr!~ Critiq1lCare.<;enter (f'(:.y.(:! Sta11,4gy!s. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

:~: . 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

':.·. ····;· .. · .. · :· >· . " ' :. ,' ' ... < ••. . ' 

Primary ContaCt: Chief Executive Officer 

Base Hospital: 

Trauma Center: 
•·:.·. 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

... 

Pediatric Critical Care Center:* 
[ ]yes 
[x] no 

If Trauma Center 
whatLevel:**** 

·•·•··•···•·•·•.·•••····••• > •• \ 

. ··· Primary Contact: Chi~f Ex~t~tiVe Officer 
..•... ·.· ......... . 

Base Hospital: [ ] yes 
[x] no 

Trauma Center: [ ] yes 
·.··· ·[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what.Level:**** ··· 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: ivtak~copi~sto aM p<,tges as needed. Cqrn~l~te infOfl1101tiori for each facility by county. 

Written Contract [ ] yes 
[x] no 

yes 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Pacific Hospital of Long Beach 
2776 Pacific A venue 
Loqg Beach, C:A 90806 
310 . 595-1911 

Referral emergency service 
Standby emergency service 
Basic .~mergt!OS~ service 
Com rehensive emer enc service 

PICU:*** Burn Center: 

Pacifica Hospital of the Valley 
9449 San Fernando Road 

, .. , ~J!l))'l).lley, C:A ·• 91352 
818) 767-3310 

Referral elllerge'rlcy service 
Standby eirtefgency service 
Basic ~rnerg~ncy ~~rvice 
Com rehensive .emer enc service 

Burn Center: 

[ ] 
[ ] 
[x] 

[ ] 
[ ] 
[x] 

] 

* Meets EMSA Pediatric. c,.itical Cqr~ (::enter ( J-)(:;c;,qJ§tqnd(ll'cl~· . . , . .. , 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standal'ds. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels J, II, III and Pediatric 

EMS System Guidelines , 
EMS Systr.- 'anning Guidelines 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete iriforiilation for each facility by county. 

Name, address & telephone: 

Written Contract [x] yes 
[ ] no 

EDAP:** [x] yes 
[]no 

Name, address & telephone: 

Written Contract [x] yes 
[ ] no 

EDAP:** [x] yes 
[•.]no 

PomonaValley Hospital Medical Center 
1798 N. Garey 
Pomona,CA 91767 
(909) 62308715 

Referral emergency service 
Standby emergency service 
Basic emt!rgency s{!rvice 
Comprehensive emergency service 

PICU:*** [x] yes Bum Center: 
l] no 

Presbyterian Intercommunity Hospital 
12401 E. Washington Blvd. 
Whittier, CA 90602 
(562) 698-0811 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

[ ] yes 
[x] no 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ ] yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS Sy~tt!Il3 .Guidelines 
EMS System Planning Guidelines 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x] yes Pediatric Critical Care Center:* 
[ ] no [x]yes 

[ ) no 

Trauma Center: [ ) yes If Trauma Center 
[x] no what Level:**** 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: 

Trauma Center: 

[x] yes 
[.]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Page 45 
California EMS Authority 



..... 
0 
VJ 

TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add p~gesas needed. Complete information for eachfacility by county. 

Na.:Oe, address & telephone: 

Written Contract [x] yes 
[ ] no 

EDAP:** [x] yes 
· '• > ;; ··•· [<] no" 

Name~ addres~ & tel~phone: . 

Written Contract [x] yes 
[ ] no 

EDAP:** 

Holy Cross Hospital'Medicarcenter 
15Q~ 1 Rinaldi 
Mi~siQilHU!~. CA 9~345 
(818)36508051 ''' ,; ' ' 

,., ,. •>,. '· '·, 

~eferral emergency service 
Standby emergency service 
Basic emer~ency service 
Comprehensive emergency service 

,. : .. i 

.•i 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ ]yes 
... , .. · [x]no 

Bum Center: [ ] yes 
· .... ,. :t• < [x] no 

Pro~id~ilc~ st. 1 oseph' :Medicafcenter 
501.S. BuenaVista Street 
Burbank, .CA 91,505 
626 843-5111 

service 

[ ] 
[ J 
[x] 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standar~s. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Systt" Ianning Guidelines 

Pfill'lary Contact: Prehospit(lLCare Coordinator' 

Base Hospital: 

Trauma Center: 
' .. , ;:.' ' 

Base Hospital: 

Trauma Center: 

[x]yes 
[ ]no 

[x] yes 
,,, ,. [ ] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:****ll 

Prehospitlil'CareCbordinator 

[x]yes 
[ ]no 

Pediatric Critical Care Center:* 
[ ]yes 
[x] no 

If Trauma Center 
what Level:":*** 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles . County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete.information for each facility by county. 

Name, address & telephone: 

Written Contract [x] yes 
[ ] no 

ED.t\P:** 

.. ,. 
Name, address & telephone: 

Written Contract [x] yes 
[ ] no 

EDAP:** [x] Y.es 
[ ] . no 

~~ferral (!mer_g~ncy service 
Standby emergency service 
Basic ¢Jl1ergency .•. $¢rvice 
Com rehensive emer enc 

····· 
Robert F. Kennedy Medical Center 
4500W. I 16th Street 
,(iawthome, ·.GA 902~0 

•.• (310) .973., 17 u 
R.ef~rral efuerghricy service 
Standby emergency service 
Basic emerg~ncy s~rvice 
Comprehensive emergency service 

. 

[ ] 
[ ] 
[xJ 
[ ] 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ J yes Bum Center: [ ] yes 
"< [x] no [x] no 

· .·.·. . ....... ... 

* Meets EMSAPediatric (:ritical Care Center ( f(:(:(;) Stand.ard,s. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary ContaCt: PrehospitalCare'toordinator 

Base Hospital: 

... 
·····.· 

[x] yes 
[ ] no 

Pediatric Critical Care Center:* 
[ ] yes 
[xJ no 

Primary Contact£ Prehospital Care Coordinator 

Base Hospital: [x]yes 
[ ]no 

Trauma Center: [ ] yes 
.. [x] nd 

. ···•.:: . 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Page 47 
California EMS Authority 



...... 
0 

·01 

TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies. to add p11ges as needed ...• Complete infol1Ilation for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
[ ] no 

Nam.e, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
[ ] no 

San Dimas Community Hospital 
1350 W. Covina Blvd. 
San Dimas, CA 91773 
(626) 963-,7651 

Referral ~mergency service 
Standby emergency service 
Basic. emergepcy service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ ]yes 
(x] n() 

Bum Center: [ ] yes 
[x] no 

San Gabriel y alley Medical Center 
218 S. Santa Anita Street 
Sari.Gabriel, CA 91776 
(626) 289-.5454 

Ryferral emergency service 
Standby emergency service 
Basie emergency service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ ] yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

* Meets EMSAPediatric CriticalCare Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Syste• ·· 'anning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: EmergencfDepartment Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
\VhatLevel:**** 

Page 48 
California f "' Authority 



TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: LosAngeles County: Los Angeles 

NOTE: M<tke copies to acid pages as needed. Complete infonn(ltion for each facility by county. 

·.,_..... . ,, .....•. 
Name, address & telephone: San Pedro+Peninsula Hospital 

1300 W. 7th Street 
§anPedr(), ·.~-~ ·-• 90732 

····.. 010)832-33u' 

Written Contract [ ] yes 
[x] n<> 

Referral erl1erpency service 
Standby emergency service 
Basic ernergen(;y .~~rvice 
Comprehensive emergency service 

· .. 

[ ] 
[ ] 
[x] 
[ ] 

EP;\P:** [[ -~]] -n~e0_~ , PICU:*** [ ] yes 
' [x] no 

Bum Center: [ ] yes 

. . . 

•.• >C'·' .•. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[x] no; 

·•· ···... [x] no 
" " ' '· . 

. .. 
San Vicente Hospital 

' 6000 San Vicente Blvd. 
:l.,p~ ~ngele~. -~A 9.0036 

. (213) 937-2504 

Referral emergency service 
Standby emergency service 

' 

Basic emerg~p<.;y~ervice 
Comprehensive emergency service 

' 

·,; -. 

[x] 
[ ] 
[ ] 
[ ] 

PICU:*** [ ] yes 
[x] nd 

·_· Bum Center: [ ] yes 
[x] no 

' ' ' - ' ' ' ',· 

* M~f-~S EM~J\Peqiatric Critical pare (;enter (\f(.(;C) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS •System Guidelines 
EMS System Planning Guidelines 

Base Hospital: [ ] yes 
[x] no 

Trauma Center: [ ] yes 
.-.·. [x] no 

Base Hospital: 

Trauma Center: 
,_ ' ·-'>) •' 

[ ]yes 
[x]no 

[ 1 yes 
[x] no 

Reporting Year: 1997 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:'t'*** 

,"·' 
' __ ·_·. 

... 
Pediatric Critical Care Center:* 

[ ] yes 
[x] no 

If Trauma Center 
what Level:**** '" 

·._· . . _· 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Mak~ copies to add pages as n~eded .. CQJl)Plt:!te Jhformation for eachfacility by county. 

N~111e, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

N~IJ1e, address & telephone: 

Written Contract [ ] yes 
[x] rio 

Santa MartaHospital 
319N. Humphreys A venue 
LosAI)geles; CA 90022, 
213 266;6500 

Referral emergency service 
Standby' emergency service 
Basic ~ll)~rgency~.~rvice 
Com rehensive emer enc service 

' ', ~ ' ,'' .. '''' . . .... . . . . . . . . . . ', ' 

Santa Monica.,.UCLA Medical Center 
t 250 16th Street 

service 

EDAP:** [x] yes PICU:*** Bum Center: 

* MeetsEMSA Pediatric (;r;i(ical Cart~(enter(f(;CC)St(lndards. 

[ ] 
[ ] 
[x] 

[ ] 
[ ] 
[x] 
[ ] 

** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Systec/~'anning Guidelines 

Primary Contact: Emergency bepartmet1fDirector 

Base Hospital: 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: · RESOURCES DIRECTORY -- Facilities 

EMS System: LosAngeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to ~dd pages as qeeded. Complete informatlorlfor each facility by county. 

Nall)e, address & teJephone: 

Written Contract [ ] yes 
[x] ho 

Written Contract [ ] yes 
(x] no 

EDAP:** yes 

Santa Teresita Hospital 
81'9 Buena Vista Street 
Dur~t~,CA 9101() 
626 .359-:3.243 

R.~f~tral emergency service 
Standby emergency service 
Basic eiTiergenyy service 
Com rehensive emer enc service 

Sh~~all O~k~ Co~~ll.ity .• H~spital 
4929 Van Nuys Blvd. 
~herman .Oak~. CA. 91403 
818 981"'711 1 . 

Referral emergency service 
Standby emergency service 
BasiC,emergency service 
Com reherisive emer enc service 

PICU:*~* Burn Center: 

[ ] 
[ ] 
[x] 

[ ] 
[ ] 
[x] 
[ ] 

* Meets EMSJ\. Pe4iatric (;ri~~calC~r~ .. (;enter (fCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, Ill anp Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Ceqter:* 
[ ] yes 
[x] no 

If Trauma Center 
.what Level:**** 

:Primacy···cc;l1tact: ····· Emergeri~)!Depactment Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:~*~* 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: M~lce copies tp<!ldd pages as needed. Compl~te infonn<Ition for each facility by county. 

Written Contract [ ] yes 
[x] no 

Written Contract [x] yes 
[ ] no 

EDAP:** ye~ 
· no 

Referral emergency service 
Standby emeq~ency service 
Basic W11er~ency $~rvice 
Com rehensive emer enc 

PICU:*** 

St. Francis Medical Center 
3630 E. Imperial Highway 

,,', ljm-.v()o~, , <=:1 ,,?Q2~2 
' 310 603.-6000 

Referral emergency service 
Standby emergency service 
Basic.,,~.perge11cr <.· $ervice 
Com rehensive emer enc service 

PICU:*** 

[x] 
[ ] 
[ ] 

] 

[ ] 
[ ] 
(x] 
[ 

* Meets EMSA.Pediatric C:ritical Carl! Center (l!.(:;C:P Stqndar(,ls. <· ... . < < < 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Syster ""'lanning Guidelines 

Pri11lary Contact: Emergenc)Y D~partment Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Pritllar)' Contact: Prehospital .< Ca(¢Coordinator 

Base Hospital: [x]yes 
[ ]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, ~(f<lre~s & tel~~hone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
+ • [/] no . 

Written Contract [ ] yes 
[x] no 

EDAP:** 

St. Johll's 1-Iospital/Health Cellter 
2101Santa Monica Blvd. 
SantaMonica, CA 90404 
(310) 829~5511 ,,. 

·' ... /<····.· 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

. ., 

[ ] 
[ J 
[x] 
[ ] 

PICU:*'l'* [ ]yes 
..· [x].no 

Burn Center: [ ] yes 
[x] no 

service 

Burn Center: 

[ ] 
[ 1 
[x] ... 
[ ] 

* MeetsEMSAPediatriS tritical(:are tenter (PCCC) Sta~da~ds. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergell~y})epartlllent Director 

Base Hospital: 

Trauma Center: 

• . . '> .. ·• ·••·· 

[ .]yes 
[x] nq 

[ ] yes 
[x] no 

, 

Pediatric Critical Care Center:* 
[ ] yes 
[x) no 

If Trauma Center 
whatLevel:**** .. 

PrilnarY Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ) yes 
[x] no 

Pediatric Critical Care Center:* 
[Jyes 
[x]no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: ¥ake copies to add pages asfi~~ded. C?~Pl~te information for each facility by county. 

Name, address & t~Iephone: 

Written Contract {x) yes 
[]no 

[x] yes 
;•<[ ] cnO '• '····. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

~.- ' 

st. M:«lr§ M~dicalceniel' 
1050 Linden A venue 
I..ong Beach, .cA 90813 
(.562} 49t-9ooo 

.. . ... 

Referral emergency service 
Standby emergency service 
Basic .emergen~y .. service 
Comprehensive emergency service 

,.. .. . 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [x] yes 

····· c [']no .... · . ... 
Burn Center: [ ] yes 

[x] no 

st.VincenfM~dical Center 
.. 2131 W. 3rd Street 

L()S .A.!l~eles~ .CA 90057 
213 484~7 lll 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive emer enc service 

[x] 
[ ] 
[ 1 
[ ] 

* Meet~EMSAPediatric Cr~ticalC~~e Center (PCCSJ Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS SystemGuidelines 
EMS Syst / - 'Ianning Guidelines 

Pl"imarY Col1ta<:t: Prehdspital Care Cdordina:tor 

Base Hospital: 

Trauma Center: 
. ,., ·.· · .. · ... ·. 

[x]yes 
[ ]no 

[x] yes 
[]no 

., 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trauma Center 
.what Level:****II 

Prilllary Contact: Erriergetib}'Depiirtirient Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
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TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
[ ] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x1 no 

EDAP:** [ ] yes 
rxl no 

Suburban Medical Center 
16453 South Colorado A venue 
Paramount, CA 90723 
(562) 531-3110 

Referral emergency service 
Standby.emergency service 
Basic emergency service 
Comprehensive emergency service 

[ ] 
[ J 
[x] 
[ ] 

PICU:*** [ ]yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

Temple.Community Hospital 
235 N. Hoover Street 
Los Angeles, CA 90004 
(213} 382-7252 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emer~ency service 

[X:] 
[ ] 
[ ] 
[ ] 

PICU:*ll<* [ ] yes 
[x]no 

Bum Center: [ ] yes 
[x] no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets .• EMSA.Emergency.Dep!.!11Il1ents.{\.pprq.xe<lf()rJ>e<ljatrics ... (~PAP) §tll.n(ill.rds. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ 1 yes 
[xl no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ 1 yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: .RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles 

Name, address & telephone: 

Written Contract [x] yes 
[ ] no 

EDAP:** [x] yes 
] no 

Name, address. & .telephone: 

Written Contract 

County: Los Angeles 

Torrance Memorial •Medical Center 
3330 Lomita Blvd. 
'foO:~n2~.cA 90565 
310 325-9110 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive eriler enc 

Tri-City RegionaLMedical Cent~r 
21530 South Pioneer Blvd. 
Hawaii~ri'' d~rd~ns, cA.9o7l69 .. 
562 860-0401 

service 

no 

EDAP:** yes 
x no 

Bum Center: [ ] yes 
[x no 

* Meets EMSA PedtatricCritical CareCenter(PCCC) Standards. 
** Meets EMSA EmergencyDepartments .t\pprove(!Jor Pediatrics (EDAP)St~ndwds. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMSSystem Guidelines 
EMS Syst"'- '!)Ianning Guidelines 

Reporting Year: 1997 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: 

Trauma Center: 

[x] yes 
[ ] no 

[ J yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Conta(!~: ,emergency Depart.n1ent Director 

Trauma Center: 

[ ]yes 
[x]no 

[]yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

what Level:**** 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:*>l< [ 1 yes 
[x] no 

Name, address & telephone: 

Written Contract [x] yes 
[ ] no 

EDAP:** [x] yes 
f 1 no 

Uniyersity of California 
UCLA Neuropsychiatric Institute & Hospital 
760 Westwood Plaza 
Los Allgeles, CA 90024-1759 
• (310) 825-0511 

Referral emergency service 
Stanqby .emerg~ncy service 
Basic • emergency service 
Comprehensive emerf,!;ency service 

[x] 
[ ] 
[ ] 
r 

PICU:*** [ ] yes 
[x] no 

Burn Center: [ ] yes 
[x] no 

U11iversity of California-UCLA. Medical Center 
10833 Le Conte A venue 
Los Angles, CA 90024 

.• (310)825-9 11 1 

Referral emergency service 
Standby emergency service 
Basic emer~enc~ service 
Comprehensive emergency service 

[ ] 
[ ] 
[ ] 
[x] 

PICU:*** [x] yes 
[]no 

Burn Center: [ ] yes 
[x] no 

* Meets EMSA Pediatric Cri.tical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS SystemGuidelines 
EMS System Planning Guidelines 

Primary Contact: Nursing Services 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: Prehospital Car~ Coordinator 

Base Hospital: 

Trauma Center: 

[x] yes 
[ ] no 

[x] yes 
r ] no 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trauma Center 
what Level:'f:***I 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [] yes 
[x] no 

Naroe, address & telephone: 

WrittenContract [ ] yes 
[x] no 

EDAP:** [ ]yes 
[x] no 

USC - University Hospital 
1500 San Pablo Street 
Los Angeles, .Ct\ 90033 
(213)342-8500 

Referral emergency service 
~tandby emergency service 
Basic emer~enc¥ service 
Comprehensive emergency service 
Is not a paramedic receiving center 

[x] 
[ ] 
[ ] 
[ ] 

PICU:*** [ ] yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

VA. Medical Center -Long Beach 
5901 E. 7th Street 
Long Beach, CA 90822 
(310)494-2611 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive e1nerge~cy service 
Is not a paramedic receiving center 

[x] 
[ ] 
[ ] 
[x] 

PICU:**ll< [ J yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

* Meets EMSAPediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System .Guidelines 
EMS SysteP "1lanning Guidelines 

Primary Colltact: .Eillergell¢)'Departll1ellt Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary. Contact:. Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Page 58 
California f!!S Authority 



TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[x] no 

Name,.address & .telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[xJno 

VA Medical Center- Sepulveda 
16111 Plummer Street 
Sepulveda, CA 91343 
(818)891-7711 

Referral emergency service 
Standby emergency service 
Basic •. emergency· service 
Comprehensive emergency service 

[x] 
[ ] 
[ ] 
[ 1 

PICU:*** [ <]yes 
[x]no 

Burn Center: [ ] yes 
[x] no 

VA Outpatient Clinic, Los Angeles 
351 East Temple Street 
Los Angeles, CA 90012 
(213)253-5000 

Referralernergency· service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

[x] 
[ ] 
[ ] 
[ ] 

PICU:**:fc [ l yes 
[x].no 

Burn Center: [ ] yes 
[x] no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMS .A.. Emergency .[)epartm(lnts APPr<>ved.for Re<:li~trics (J3[)AP)..Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS S)'~temGuidelin(ls. 
EMS System Planning Guidelines 

Primary Contact: Nursing Services 

Base Hospit<tl: 

Trauma. Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: Emergency Department Director 

Base Hospital: 

Traurna. Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles 

Name, address & telephone: VA Medical Center~ West Los Angeles 

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[x] no 

•· Name, address &.telephone: 

Written Contract 

11301 Wilshire Blvd. 
·westi.ds 'Ailgeies, cA · 90073 

\" (310. 478-3711 .. 

Refemtlerhel'gency service [ ] 
Standby emergency service [ ] 
Basic emergency service [x] 
Com rehensive emer enc 

PICU:*** Burn Center: [ ] yes 

Valley .. Rresbyterian Hospital 
15J.Q? .Y~PQ~~!!Street 
Van Nuys, CA91405 
818 782-6600 

E.ef'erral .• emergency service 
Standby emergency service 
Basic emergency · service 

: Com rebensive enier enc .service 

x] no 

[ ] 
[ ] 
[x] 

] 

, EDAP:** [x] yes · PICU:***: ( ] yes BumCentet': [ ] yes 
x no [ ] no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSAEmergency.Dep~tments.Approve<iforBe<:liatricsJEDAP) Stand~ds. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and PeOiatrie 

EMS System Guiclelines 
EMS Syst(l~"Janning Guidelines 

Reporting Year: 1997 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

x no 

PediatriC Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary.(::ontact: Emergency . Qep~rtment Qirector 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma: Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copiesto add pages as needed. Cbl11pleteillforl11ation for eachfacility by county. 

Written Contract 

EDAP:** 
., · .. . ·,i'•.·• .. 

[ ] yes 
[x] no 

[ ] yes 
[x].no 

Name, address &'telephone: 

Written Contract L ] yes 
[x] no 

EDAP:** [ ] yes 
" ............. ·. :[x] no ". 

Van N~y~ Ho~pilaf .. 
15220 Vanowen Street 
J.,os.Angeles,CA.914Q5 
(818)787-0123 . 

:J .,, .. "' ' ''·' ( 
Referral emergency service 
Standby emergency service 
Basi(f t(tlJergency s.enrice 
Comprehensive emergency service 

·.··, · .. ·.·•·•· I 

[x] 
[ ] 
[ ] 
[ ] 

PICU:*** [ ] yes Bum Center: [ ] yes 
. .• [x] no .,·.......... [x] no 

. ......... . 
V encoff{osp~till - Los Angeles 
5525 W. Slauson 
~o~Angeles, <::A. 90056 
(301)642-0396 .·'·.· 

.. ·•··· ·. Referral emergency service 
Standby ~mergency service 
Basic:; em~rgency .s~~vice 
Comprehensive emergency service 

······ ·····. . .\{ ' ,·, ··. PICU:.*** []yes Bum Center: 
[x] no 

[ ] 
[x] 
[ ] 
[ ] 

[ ] yes 
[x] no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** MeetsEMSA EmergencyDepartnientsApprovedforPediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, Ill and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

PrimarY Contact: Emergenc)'Deparlment Director 

Base Hospital : (.].yes 
[x] no 

Trauma Center: [ ] yes 
.···· .......•.... [x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: ~mergency•Department Director 

Base Hospital: []yes 
[x]no 

Trauma Center: [ ] yes 
[x] no . 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level :**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: 

Written Contract [.]yes 
[x] no 

EDAP:** [x] yes 
[ ] no 

Name, address & telephone: 

Written Contract [ J yes 
[x] no 

EDAP:** [ ] yes 
[x]no 

Verdugo Hills Hospital 
1812 Verdug().Blvd. 
Glendale, CA 91208 
{626)790-71 00 

R.e.ferra.l emerg~ncy service 
Standby emerg~ncy seryice 
Basic emergency service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ ].yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

Washingtoll Medical Center 
12101 W. Washington Blvd. 
Culver qty, CA 90230 
. (310)391-0601 

Refeqal emergency service 
Standby emergency service 
Basic emergency service 
Comprehtmsive emergency service 

[ ] 
[x] 
[ ] 
[ ] 

PICU:*** [ ] yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS Systen:tJ'lanning Guidelines 

Primary· Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: Emerge11cy Depa.rtment Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & teleplicme: 

Written Contract [ ] yes 
[x1 nq 

EDAP:** [x] yes 
..•. ·..•.. [ .1 no 

· ·· · White Memarhil Medical Center 
1720 Cesar.Chavez A venue . 
LosJ\Ilg~les, CA 90033 
'(323)268-5000 

•••• ••• •• • 
Refeqal emerg~ncy service 
~t~ndby emergency service 
Basic emergency seryice 
Comprehensive emergency service 

[ ] 
.[ 1 
[x] 
[ ] 

PICU:*** [x] yes 
[ ] no 

Bum Center: [ ] yes 
[x] no 

\ 'Primary Contact: Emergenc)'Department Director 
·' - -c- . - . --- -_ - -~ 

Base Hospital: [ ] yes 
[x]l}O 

Trauma Center: [ ] yes 
.><J· , . ,, [x1 no , 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trauma Center 
what Level:**** 

~ ~·' -----==="~~ ~~~====~·~·~·~·-~·· ==~~~~============·····~········~···· ~····~·········~" ========~··~~=================···==· · ='==·==··· ================~··' 
0 

Name, address &telephone: 

Written Contract [ 1 yes 
[x1 no 

EDAP:** [x] yes 
[ .. J no 

Whittier Hospital Medieal Center 
15151 JanineDrive 
Whittier, CA 90605 

•. (562) 945-3561 
··. . ; 

~efeqal emergency service 
SJalldby emergency service 
Basic em ......... e .... ·.· .. r ... ··.·.g· ..... e .. ncy. service __ ,-___ -________ , __ ·:-· ' 

Comprehensive emergency service 

[ ] 
[J 
[x] 
[ ] 

. r • .. ··; .· 

PICU:*,otc* .[ ]y~s . Bum Center: [ ] yes 
[x] no . .·... [x] no 

* M~~ts EMSA Pediatri~ c~;ii~alc~;e ·center{Pccc)si~~dard;. 
*• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Gui~elin~s 
EMS Sy~'tem Phirining Guidelines 

Primary ContaCt: 'Emergen¢y.Depa{tment Director · ...... . 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
.[x] no . 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE; Make copies to add pages as neede<:L Completeinformation for eachfacility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ 1 yes 
[x]no 

Name, address & telephone: 

Written Contract [ .] yes 
[ ].no 

EDAP:** [ ] yes 
[]no 

WoodfllffComml1t1ity Hospital 
3800 Woodruff Avenue 
Long Beach, CA 90808 
(310)421-8241 

Referral emergency service 
Standby emergency service 
.Basic emerg~ncy. s~rvice 
Comprehensive emergency service 

[x] 
[ ] 
[ ] 
[ ] 

PICU:*** [ ].yes 
[x] no 

Burn Center: [ ] yes 
[x] no 

Referral emergency service 
Standby emerg~ncy service 
Basic elllerge11cy se~vice 
Comprehensive emergency service 

[ ] 
[ ] 
[ ] 
[ ] 

PICU:*** [ ] yes 
[.]no 

Burn Center: [ ] yes 
[ 1 no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMS A Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS SystemGuidelines 
EMS Syste.,<·~""1anning Guidelines 

Primary Contact: Chief Executive Officer 

Base Hospital: 

Trauma Center: 

[ ) yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
.[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[ ]no 

[ ] yes 
.[ 1 no 

Pediatric Critical Care Center:* 
[ ] yes 
[ ] no 

If Trauma Center 
what Level:**** 
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TABLE 11: 

DISPATCH AGENCIES 

( 



/"""'"-. ,.,.-.,, 
TABL _Jl: RESOURCES DIRECTORY-- Dispatch Ag~ .y 

/' ......... 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

·. 

Name, address & telephone: Alhambra Fire/Police Department 
2111 S. First Street 

. Written Contract: 
o yes 
181 no 

Ownership: 
181 Public 
o Pfivate 

Alhambra, CA 91801 
(626) 308-4855 ······ 

Service: 
181 Ground 

DAir 
··-··.········.·· o Water 

Medical Director: 
o yes 

• 181 no 

181 Day-to-day 
181 Disaster 

···.·· 

·' .. '·.··.' 

·-.·•· lfpublic: 

. 

181 Fire 
.· 181 Law 
o Other 

explain: 

. ... 
Name, address & telephone: American Medical Response 

20101 Hamilton Ave. 
Torrance, CA 90502 

Written Contract: 
o yes 
181 no 

Ownership: 
o Public 
181 Private 

(310) 851-7000 

Service: 
181 Ground 

o Air 
.·_.· o Water 

Medical Director: 
181 yes 
o no 

181 Day-to-day 
181 Disaster 

' ' ... 

If public: 
o Fire 
OLaw 
o Other 

explain: 

. 

Primary Contact: Tgdd Me~ker, Captain 
Paramedic Coordinator 

Number ofPersonnel providing serv,ices: 
--"3'- EMD Training EMT-D 
___ BLS LALS 

___ ALS 
Other ---

If public: 181 city; Number of Ambulances: __ 4.:__ 
o county; o state; o fire 
district; 
o Federal 

.····· .····. 

•, 

Primary Contact: Ron Osborne 

Number of Personnel providing services: 
__ 62_ EMO Training EMT-D 
__ BLS . ·····.· LALS 

___ ALS 
___ Other 

If public: o city; Number of Ambulances: 205 
o county; o state; o fire 
district; 
o Federal 

' 

...... ··.·.·. · .... 

.·· 

EMS System Guidelines 
EMS System Planning Guidelines • 
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TABLE 11: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages asneede~L. Cornpleteinfqrmationfor each provider bycounty. 

Name, address & telephone: APT Ambulance Primary Contact: Chris Jordan 
3773 S. Crenshaw Blvd. Operations Manager 

· Los Angeles, CA 9003 8 
' (213)299-3980 ' 

,. __ · 

Written Contract: Service: 181 Day-to-day Number ofPersonnel providing services: 
Dyes 181 Ground 181 Disaster EMD Training EMT-D ALS 
181 no D Air ·•- 6 -:·, BLS ,,.· LALS Other ---

._.,., D Water ,·,· ' 
, __ ,· ,,:: 

Ownership: Medical Director: If public: If public: o city; Number of Ambulances: 27 
D Public Dyes ' ·, D Fire D county; D state; D fire 
181 Private 181 no 

·-· 
DLaw district; 
o Other ',, D Federal 

I• 
> '_',' ''''',,' , .. , explain: 

•• 

:•, •·: 
'· 

Name, address & telephone: Arcadia Fire Department Primary Contact: Don Shawon, Bat. Chief 
701 S. Santa Anita 
Monrovia, CA 91006 
(626) 574~5100 

Written Contract: Service: 181 Day-to-day Number of Personnel providing services: 
Dyes 181 Ground 181 Disaster 11 EMD Training EMT-D ALS 
181 no DAir : 

BLS -•- LALS Other 
DWater : _.,',, ''•,' ,,·::: ,',• 

: : : ' 

Ownership: Medical Director: ·_·-,• If public: If public: 181 city; Number of Ambulances: _3_ 
181 Public Dyes 181 Fire o county; D state; D fire 
DPrivate 181 no 

,_ .. , 
DLaw district; : (Covers Moprovia Fire DepartmentO 

•,'' o.Other D Federal 
explain: 

EMS ~YW"- Guidelines _._·.• 
EMS Sy~ 'Ianning Guidelines Californi ' 

' '.' .. 

,·'::,,,., 
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TABl.,_ . 11: RESOURCES DIRECTORY-- Dispatch Ag .:y 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Beverly Hills Fire/Police Department 
464 N. Rexford Drive 

Written Contract: 
o yes 
181 no 

Ownership: 
181 Public 
o Private 

- ·- ............ · ... 

Beverly Hills, CA ·. 90210 
'(31 0) 288-2123 

-

Service: 

::. 

181 Ground 
OAir 
o Water 

Me<li911J .. Qirector: 
181 yes 
o no 

181 Day-to-day 
181 Disaster 

.. . ·. ·: 

If public: 
181 Fire 
181 Law 

' q Other 
explain: ., _ic '-

.·.···· •'·•-

Name, address & telephone: Gerber Arrthulance Serv-ice 
1907 Border Ave, 
Torrance, CA 90501 

· (310)533-1133 . ·( . ': 

'··.· .: ::;::·::·. :.:,: 
Written Contract: 

. 
Service: 181 Day-to-day 

o yes 181 Ground 181 Disaster 
181 no OAir 

•·: o Water _:: 

:·• 

Ownership: 
··········· 

Medical Director: If public: 
o Public 181 yes 

I ·· ... ·. • -
o Ftre 

181 Private o no OLaw 
o Other 

. •'. .· .. : . explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

· ... 

Primary Contact: Theresa Taylor 
Communications Manager 

.· .. ·. 

Number of Personnel providing services: 
11 EMD Traillillg EMT-D ALS ---

___ BLS LALS 
-~--

Other 

If public: 181 city; 
0 chliht)/; b state; 0 lite 
district; 

Number of Ambulances: _.,=<.2_ 
I ·-·· 

o Federal 

. .... -

Primary Contact: John Blain 

·: ::· ' 

Number of Personnel providing seKii2es: 
EMD Training EMT-D 

6 BLS LALS -- -
:. .... 

If public: o city; -Number of Ambulances: 
b county; 0 state; D fire .: 

district; 
o Federal 

ALS 
Other 

19 
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TABLE 11: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Hermosa Beach Fire/Police Department 
13 15 Valley Drive 
Hermosa Beach, CA 90254 

' ,' (310) 318-0316 
,, -,_ ., . 

' 

Written Contract: Service: 181 Day-to-day 
o yes 181 Ground 181 Disaster 
181 no D Air 

o Water 
·-.·· 

··< 
. ··· . 

Ownership: 
. 

Medical Director: _If public: 
181 Public Dyes 

' 
181 Fire 

o Private 181 no 181 Law 
o Other 

·. ' .explain: c:: 
. ; .. ··.·.· .>·.c.·;· . ; '; .·· ... ·;;.;·.·, ,,, ··.· .. >;';.·.··- ' .. ·.·;· ' 

Name, address & telephone: Inglewood Fire/PoliceDepahment 
One Manchester Blvd. 
Inglewood, CA 90301 

.·.·· (310) 412-5251 ' 

.. '- . 

Written Contract: Service: 181 Day-to-day 
o yes 181 Ground 181 Disaster 
181 no oAir 

D Water : 
' 

Ownership: Medical Director: If public: 
181 Public o yes 181 Fire 
o Private 181 no ,. 181 Law 

I o Other 
.··., -explain: 

EM~ Syste,m. (juidelines 
EMS Sy! >Janning Guidelines 

Primary Contact: Lt. MarkWright 

,', 
' 

Number of Personnel providing services: 

-- EMD Training EMT•D ALS 
10 BLS LALS Other - -

... 

If public: 181 city; Number of Ambulances: 3 
0 county; 0 state; tJ fire 
district; 
o Federal 

Primary Contact: Chief Wickliffe 
Acting Fire Chief 

.···. ·'' 

Nuniber of Personnel providing services: 
EMD Training EMT~D ALS --
BLS LALS __]_ Other no,,medical training 

; 
,·,. 

·· ··· .. 

·,. .·, .. 

If public: ~city; Nurnber of Ambulances: 4 
!J ' 2()til1ty; o·· state; bfire . .; 

district; 
o Federal 

' .·-, ' 
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TABLt.ll: RESOURCES DIRECTORY-- Dispatch Agtu~Y 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete infonnation for each provider by county. 

.... < •.•.. ;. . ... 
. .. ············ 

Name, address & telephone: Downey Fire Department Communications Center 
12222 Paramount Blvd. · 

Primary Contact: Jim Acosta 

Written Contract: 
o yes 
181 no 

Ownership: 
181 Public 
o Private 

Downey, CA 90242 
(31 0) 904-7333 

Service: 
181 Gro:und 

OAir 
o Water 

Medical Director: 
o yes 
181 no 

181 Day-to-day 
181 Disaster 

If public: 
181 Fire 
OLaw 
o Other 

explain: 

Name, address & telephone: LaVerne Fire/Police Department 
2061 Third Street 

Written Contract: 
o yes 
181 no 

Ownership: 
181 Public 
o Private 

LaVerne, CA 91750 
. (909) 596-5991 

Service: 
181 Ground 

OAir 
o Water 

Medical Director: , 
o yes 
181 no 

181 Day-to-day 
181 Disaster 

lfpublic: 
181 Fire 
181 Law 
o Other 

· ·· explain: 
·. . 

___ ALS 

_ __,8"---- Other non-medical 

.·· 

If public: ··· . l8l city; Num.ber ofAm.bulances: 17 
o county; o state; o fire 
district; 
o Federal 

Downey, Santa Fe Springs, Compton and 
Montebello Fire Departments 

.. i ·.:. 

Primary Contact: 

.·.. .. ... .·.·.· 

Santa Morello 
Battalion Chief 

•. .,· ···•·· .... , 
Number of Personnel providing seryices: 

EMD Training EMT-D ALS 
___ BLS LALS ___,2=--- Other 

'· 'i .···. 
.·. : ·. . .. ·· 

Ifpublic: ... 181 c. ity; ··._.· ....... ,. 1 Nt1mb~rof Afl1.bul~f1Ces: 1 
o county; o state; o fire 
district; 
o Federal 

; 

··.·· 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 11: RESOURCES DIRECTORY -- Dispatch Agency 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county . 

. · ... · 

Name, address & telephone: Long Beach Fire Department Primary Contact: John Lnadstrom 
400 W. Broadway St. 
Long Beach, CA 90802 
(562) 591-7631 

___., 
' ~: ..... . . . ... 

Written Contract: Service: 181 Day-to-day Number of Personnel providing services: 
" 

o yes 181 Ground 181 Disaster 15 EMD Training EMT-D ALS 
181 no o Air BLS LALS Other 

181 Water 
-

•. ... 

Ownership: Medical Director: lfpublic: lfpl!IJiic: Ci!J city; Number of Ambulances: 16 
181 Public 181 yes 181 Fire o county; o state; o fire 
o Private o no oLaw district; 

o Other o Federal 
explain: •• > 
. .· . 

····-· .. · .. · .... · .. . ··········. 
. :.·. -·. " .. ·-··· -

Name, address & telephone: Los Angeles City Fire!LAPD Dispatch Center Primary Contact: Lillian Brock 
200 N. Main Street 
Los Angeles, CA 90012 
(213) 485-3223 

--cc .. • 

Written Contract: Service: 181 Day-to-day Number of Personnel providing services: 
o yes 181 Ground 181 Disaster 55 EMD Training EMT-D ALS 
181 no 181 Air BLS LALS Other 

181 Water 

Ownership: Medical Director: . ··· lfpublic: If public: 181 city; Number of Ambulanc~s: . 106 ·.·· .. · .. _. 

181 Public 181 yes 181 Fire o county; o state; o fire 
o Private o no OLaw district; 

o Other o Federal 
explain: 

··.·cc = = 

EMS Systp-(luidelines 
EMS Sys: Ianning Guidelines 
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....... 
1\) 
(X) 

~.... "'"'~-.. 

TABC.., , .. J l: RESOURCES DIRECTORY -- Dispatch Agt ~Y 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Los Angeles County Fire Department 
1320 N. Eastern Avenue 

Written Contract: 
o yes 
181 no 

Ownership: 
181 Public 
o Brivate 

LosAngele~, SA 90063 
213 881-6183 

Service: 
ll3l Ground 

Medical Director: 
181 yes 
ono 

181 Day-to-day 
181 Disaster 

Ifpublic: 

. 

181 Fire 
OLaw 
o Other 

Name, address & telephone: Mauran Ambulance Dispatch Center 
1211 First Street 
Sa1:1 Fernandp~ CA 91340 
(818) 36573182 

··.·•· 
Written Contract: Service: 181 Day-to-day 

o yes 181 Ground 181 Disaster 
181 no o Air 

o Water 
. 

Ownership: Medical Director: .. Ifpublic: 
o Public 181 yes o Fire 
181 Private o no oLaw 

o Other . 
explain: -

EMS System Guidelines 
EMS System Planning Guidelin.es 

·. 

.. 

Primary Contact: 

Number of Personnel providing services: 
82 EN.fDTraining EMT-D 

BLS . LALS 
---'--

. .. < •.. • ·: . . .. 

___ ALS 
Other ---

.· ... ·· .·· · .·· ·. ::. 

Primary Contact: Warren Mauran 
Supervisor 

.•....... · ' .. 
Number of Personnel providing services: 

6 EMD Training 
BLS 

t ··.·.·.· . .. : 

If public: o city; 
o county; o state; o fire 
district; 
o Federal 

: ... ·.·. 

• 

EMT-D ·•· ALS 
LALS 

Number of Ambulances: 

.. 

Other 

4 
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1\) 
co 

TABLE 11: RESOURCES DIRECTORY -- Dispatch Agt;ncy 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

-·_-_,_ ·-._ 

Name, addr~ss & telephone:- McCormick Ambulance & Paramedic Service Primary Contact: Jack Hunkapillar 
240 S. Sepulveda Blvd.'" Suite 20 l General Manager 
M~mhattan Beach, GA · 90266 
(31 0) 798-3300 

--cc = _-__ 

. ' 

Written Contract: Service: 181 Day-to-day Number of Personnel providing services: 
oyes 181 Ground 181 Disaster EMD Training EMT-D ALS --
181 no o Air BLS LALS _4_ Other past EMT-1 

o Water trained 
,--. . · = ~ .. __ · 

Ownership: Medical Director: If public: If public: o city; Number of Ambulances: 8 
... 

o Public o yes o Fire o county; o state; o fire 
181 Private 181 no oLaw district; 

o Other o Federal 
explain: I 

.. ..•• -.--···.···-·· ·····}i\ -·---·_ ··-·-. - .... 
• .. _,_-.. 

Name, address & telephone: Medreach Ambulance Primary Contact: Traci Taylor 
_2370 W. Carson St, #200 
Torrance, CA 9050 l 
(310) 781-9395 .. 

-.--. -cc -.;:c:c., · = . c--.- ...... 
·~=:·'· 

Written Contract: Service: 181 Day-to-day Number ofpersonnel providing services: 
o yes 181 Ground 181 Pisaster EMD Training EMT-D ALS 
181 no · OAir 2 BLS LALS Other -- ---

o Water 
=-.;:c:c -• -• x ······ . ·' -.,. . ·· - . ---.. . ... 

Ownership: Medical Director: lfpublic: If public: o city; Number of Ambulances: 3 
o Public o yes o Fire o county; o state; o fire 
~Private 181 no 

.• 
OLaw district; 

···-·· o Other o Federal 
explain: • -_-_·. _._, __ --·_ ' . _-, 

EMS Sy~t?;;.!..(}uidelines 
EMS Sysk Ianning Guidelines 
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,- ,...-. 
TABi~ lt: RESOURCES DIRECTORY-- Dispatch Ag, ..:y 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county . 

...... ..... ·' 
Name, address & telephone: MontereyPark Fire/J>olice Department 

320 W. Newmark Avenue 
MontereyPark, CA 91754 
{818) 307-1200 . 

Written Contract: Service: 181 Day-to-day ., 

Dyes 181Ground 181 Disaster 
181 no DAir. 

D Water ·· .. 

Ownership: Medical Director: 
•• 

!(public: 
181 Public Dyes Ill! Fire 
o Private 181 no 181 Law 

' o Other 
explain: 

. •: 

Name, address & telephone: 
·.,. '\ i < · .. ··•·.• • 

Redondo Beach Fire/Police Department 
401 S. Broadway 
Redondo Beach, CA 90277 
(31 0) 318-0663 

Written Contract: Service: · 181 Day-to-day 
Dyes 181 Ground 181 Disaster 
Ill! no PAir 

.·.··. o Water 

Ownership: ' Medical Director: If public: 
181 Public o yes 181 Fire 

··, 
D Private 181 no 181 Law 

o Other 
explain: 

.... · .. ····· ·· .... .......... ., 
·······.: .. · ·· ······· : . 

EMS System Guidelines 
EMS System Planning Guidelines 

.. · ....... ·. 

·.··· 
. . ·.··•· 

Primary Contact: Watch Commander 

· .. ··, .. 
Number of Personnel providing services: 

EMD Training EMT-D 
BLS LALS 6 

' 
Ifpublic: .Ill! .. city; Number ofAm.bl1l~Qces: 
D county; o state; o fire 
district; 
o Federal 

· ... 

.. . , . 

Primary Contact: Police Lt. Wiley 

< •·•····• 
< .. 

Number of Personnel providing .s.ervice$: 
EMD Training EMT-D 
BLS LALS 18 

. ... · ' ' ,: 

lfPl1blic: 181 city;. Nl1tnb~rof Aml?l1lanc~s: 
o county; o state; o fire 
district; 
o Federal 

.· 

ALS 
Other 

2 

···.· · > . 

ALS 
Other non-medical 
i 

5 
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TABLE 11: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

····· ..•..•••. ·.• .. ·.·.··•·· •• , : .,. .• , ,·,, '·.'>· . ••••• 

Name, address & telephone: South Bay·Regiohal Communications Center Primary Contact: · Janey Hall 
12227 S. Hawthorne Way 
Hawthorne, CA 90250 
(310) 322-4412 

Written Contract: Service: F 181 Day-to-day 
o yes 181 Ground 181 Disaster 
181 no o Air 

o Water 

Ownership: Medical Directqr: ..... · Ifpublic: 
181 Public o yes 181 Fire 
o Private 181 no DLaw 

.,. o Other 
explain: 

. ,. 
' 

. .. 
Name, address & tel~phone: San Gabriel Fire Department 

1303 S. Del Mar Ave. 
San Gabriei, CA 91776 

. (626) 308-2880 

Written Contract: Service: 181 Day-to-day 
Dyes 181 Ground 181 Disaster 
181. no DAir 

o Water 

Ownership: Medical Director: lfpublic: 
181 Public o yes 181 Fire . 
o Private 181 no DLaw 

• o Other 
explain: 

EMS System Guidelines 
EMS Syst•r- 'Ianning Guidelines 

........... 

... 

... ····.· 

• ... •. · ... ·• .. . ,, : 
Number of Personnel providing servi<:;es: 

10 EMD Training EMT-D ALS 
BLS LALS Other 

.. • .. '· . 
If public: 181 city; Number of Ambulances: 9 
o county; o state; o fire 
district; El Segundo, Gardena and Manhattan Beach 
o Federal Fire Departments 

. .. .. 

·.· .. ·,·.··· ······ .... · .. , ......•. ·. ' 
. . 

Primary Contati: Chief Mike Terry 

.. .· ... . . 

· Number of Personnel providing services: 
na EMD Training EMT-D 

BLS LALS 

·.'·· 

If public: 181 city; 
. ·.··· Number of Ambulances: 

o county; o state; o fire 
district; 
o Federal 

·.· .......... 
.. ········ 

ALS 
Other 

.. 

2 
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~~ ,-..\ 
TARt_ .. 11: RESOURCES DIRECTORY-- Dispatch Ag ..:y 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

.•.· 

Name, address & telephone: Santa Monica Fir~ Department 
1444 7th Street 
Santa Monica, CA 90401 
(310) 458-8761 

Written · Contract: Service: 181 Day-to-day 
Dyes 181 Grou.nd. 181 Disaster 
181 no DAir 
.. o Water 

Ownership: Medical Director: If public: 
181 Public 181 yes 181 Fire 
o Private o no . OLaw 

o Other 
explain: 

... . 

. ..... · ·.•.·.. ···.····· · 

Name, address &telephone: Schaefer Alll·91Jl~nce Service,Jrw. 
4627 W. Beverly Blvd. 

Written Contract: 
o yes 
181 no 

Ownership: 
o Public 
181 Private 

Los Angeles, CA 90004 
(213) 468-1652 

Service: 
181 Ground 

181 Air 
o Water 

Medical Director: 
181 yes 
o no 

... 
181 Day-to-day 
181 Disaster 

.. ···• 

....... lfpublic: 
· o Fire 

OLaw 
o Other 

explain: 

····· 

Primary Contact: Mike Shields 

.,·•·•· ,, ... 
.. ..··. 

Number ofPersonne1 providing services: j 

5 EMD Training EMT-D 
BLS LALS 

•• 

······ . 

. ·:· . . 
Ifpublic: 181 city; Number of Ambulances: 
P county; p st~t~; p fire 
district; 
o Federal 

•))'. 

······ .. .. ......... .. 
Pri01ary. Contact: Jim McNeal 

President 

. ~· < ., 

Number of Personnel providing s~rvices: 

ALS 
Other 

< 

6 

EMD Training EMT-b ALS 
___ BLS LALS 17 Other 

: ., ... 
·.. . : ' : \ . . .•· .. 

lfpuhli~: .... g .sity; Number of Ambulances: 52 
o county; o state;. o fire 
district; 
o Federal 

. 

EMS System Guidelines 
EMS Systt:m Planning Guidelines 
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TABLE 11: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

' ' ,,,, ' ', C'> :! c 

Name, address & telephone: Torrance Fire Department 
1701 Crenshaw Blvd. 
Torrance, CA 9050 I 
(310) 781-7018 

Written Contract: 
oyes 
181 no 

Ownership: 
181 Public 
D Private 

Service: 
181 Ground 

DAir 
D Water 

Medical Director: 
181 yes 
Dno 

181 Day-to-day 
181 Disaster 

If public: 
181 Fire 
DLaw 
D Other 

1 exphiin: 

Name, address & telephone: Verdugo Fire.Dispatch 
311 E. Orange Grove 
Burbank, CA 91502 

Written Contract: 
Dyes 
181 no 

Service: 

"(818) 548-6408 

181Ground. 
DAir 
o Water 

• 
181 Day-to-day 
181 Disaster 

Ownership: Medical Director: If public: 
181 Public 
D Private 

EMS SystemGuidelines 
EMS Syv-- )Ianning Guidelines 

Dyes 
D no 

181 Fire 
D Law 
D Other 

explain: 

Primary Contact: D. Raleigh Harris, Captain 
Paramedic Coordinator 

> 

Number ofPersonnel providing servic~s: 
5 EMD Training EMT-b ALS ---

___ BLS LALS Other ---
'' 

' '',,' 

• 
Jfpu{Jlic: , 181 9ity; Number of Ambulances: ....,.._..!.1..!.1_ 
D county; D state; D fire 
district; 
D Federal 

,',''''',','','''',, , ,' ,, ,. 

i ' 
., 

Primary Contact: Rick Kaufman 

Number of Personnel providing services: 
12 EMD Training EMT-D 

___ BLS LALS 

,, 
\'i 

= = =ALS 
Other ---

',',, 

If public: 181 city; , 1 Number of Ambulances: 13 
• D. cqunty; pstate; .P. fire 

district; 
D Federal 

' ,,,,,•' 

,,, .. ,., / .,,, ,'',', . ' . 

Glendale, Pasadena, Burbank, San Marino and 
South Pasadena Fire Departments 

,,, 
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TABl 11: RESOURCES DIRECTORY-- Dispatch Ag, :y 
EMS System: Los Angeles County: Los Angeles Reporting Year: 1997 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: West Covina Fire Department 
1444 W. Garvey 
West Covina, CA 91791 
(626) 814-8584 

Written Contract: Service: 1&1 Day-to-day 
o yes 1&1 Ground 1&1 Disaster 
1&1 no DAir 

o Water 

Ownership: Medical Director: If public: 
1&1 Public 181 yes 181 Fire 
o Private o no DLaw 

o Other 
explain: 

Name, address & telephone: Wilson Ambulance Service 
3 8241 N. 6th Street East 
Palmdale, CA 93550 
(805) 947-1234 

Written Contract: Service: 181 Day-to-day 
o yes 1&1 Ground 1&1 Disaster 
181 no DAir 

o Water 

Ownership: Medical Director: If public: 
o Public o yes o Fire 
181 Private 181 no DLaw 

o Other 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Jack Keating 

Number of Personnel providing services: 
18 EMD Training EMT-D ALS 

BLS LALS Other 

If public: o city; Number of Ambulances: 2 
D county; o state; o fire 
district; 
o Federal 

Primary Contact: Doug Cain 
Director of Operations 

Number of Personnel providing services: 
5 EMD Training EMT-D 

BLS LALS 

If public: D city; Number of Ambulances: 
D county; o state; o fire 
district; 
o Federal 

ALS 
Other 

20 

Page 13 
Califomis EMS Authority 



TABLE lla: 

DISASTER MEDICAL RESPONSE 
(County) 



TABLE lla: RESOURCES DIRECTORY·· Disaster Medical Responders 

EMS System: Los Angeles County: Los Angeles Date: August, 1995 

NOTE: ·Information on Table lla is to be completed for each county. 

County Qfflce of Emergtm~yServices (OES)Coordinator: 

Constance Perett 

Work Telephone No.: l.:(3~2~3J,..).,:..9::::;80~-~22~6~1~--------------

Home Telephone No.: '""'N""'IA:...:._ _________________ _ 

Office Pager No.: ~(2"-!1~3.J...;) 5~0:!.l;8:.:;,-3;!.;:3::.:,50~-------------­

FAX No: (323)881-6897 

24-HR No.--'"-'N~/A~-------------------

County EMS Disaster Medical Services (DMS) Coordinator: 

Darlene Isbell 

Work Telepho11e No-::.:'..:.l..:(:::.;32=-=3~)..!::8.:..:90~-...!..75:;:.;4.:.;;3:..__ _______________ __;_ 

Home Telephone No.: >.::(5.:..:6::2:.~....) ::::..59::..:7.....:-5~7~9~5----------------------'----'---

0ffice Pager No.: (800) 759-7243 

FAX No.: (323) 890-7536 

24-HR No.:.~N~/ A~----..:..-....___;;;:,........;:,........-___;;___;; _______ ____; __ 

Alternate's Name: 

Robert · Garrott 

Work Telephone No . :_l.::(3!£i2:.:!3)L9~8~0~-2~2~6~9 ___________ _ 

Home Telephone No.: -LN:!L/ Au_ _______________ _ 

Office Pager No.: --l.:(2=.!1!..d3'L) ~50:!!:8c-4!..!7~5.!:!.0 ____________ _ 

FAX No. : (323) 881-6897 

24-HR No.:....: £N~/A2..... ________________ _ 

Alternate's Name: 

Larry Smith 

Wor~]eJrphone. No.: --l.:(3:!..!2~3:.L.) .!!.89~0:!.:-..£.;75~5!.29:...._ __________ _ 

Home TelephQIJ.e No.: ...l.(,:,!..3,w10!.1.)4::!.7~....::9c.:.:-6~2"-!1~5------------

0ffice Pager No.: (323) 971-2291 Code #802394 

FAX.No.: (323) 890-8528 

24-HR No.:....: ~N~/A~-------------------

NOTE: In the event of an emergency it is critical for the EMSA to have current information on whom to contact. Therefore, please submit 
name and telephone number changes to Table II as they occur . 

. EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE lla: RESOURCES DIRECTORY·· Disaster Medical Responders (coot) 

NOTE: Information on Table 1 la is to be completed for each county. 

County Health Officer's Name: 

Johathan Fielding. M.D. 

Work T~lephone No.:.~(2~1~3:.J..)..=.24:!.:0:::....-~8~llw7 ______________ _ 

HomeJelephon~ No.:~N~/~A~---------------------'=­

Office Pager No.:~~~-~----------------_ ....... ..__ __ 

FAX No.: ............ N:.!.!/ A~-----:---------------------'---'--
24-HR No.:...,.. ·.:...:N~/A~ __ .......,____, __ ___, ________________ .....,__ 

Alternate's Name: 

Virginia Price Hastings 

Work Telephone No. :---l;(3~2~3:.z..) 289~0,c,-.L7 5:.!.:4!::5~----------­

Home Telephone No.: . ..,.. LN:'!.!./£:JA~--------------­

Office Pager No. :--1.!(8~0~0:.L) ~63:!..1!.:-.!..11!..<9~5~---------------­

FAX l'{o.: (323) 890-8536 

24-HR No.:~N!!..!/A~-------------------...,... 

Medical/Health EOC telephone rio.:(323) 890-7601 
Afi1ate11r ~adio cont~ct ~amf: .•. J.:!.; o:p.e:::..;B::;,:el::.lt~an~c7e~7"""'"7"""'"-
Who is th~ RHC for your region? L.A. County 

Medical/Health DOC FAX No.: .(323) 890-8732 
Medical/Health radio frequency used:147,270 Mhz 

(2-meter) 

NOTE: In the event of an emergency it is critical for the EMSA to have current information on whom to contact. Therefore, please submit 
name and telephone number changes to Table ll as they occur. 

EMS System Guidelines 
EMS Syste!!Lflanning Guidelines 
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TABLE llb: 

DISASTER MEDICAL RESPONSE 
(RDMHC) 



TABLE llb: RESOURCES DIRECTORY-- Disaster Medical Responders (cont) 

OES Region: -~s~o:.!:!u!!.!th~er~n'-!;R~e:.ggi~·o:!!.n __________ _ County:_~Lo~s~A~n!..!.fg~e~le2....s ----- Date: _...:.A..:..luu::g~us~t ...... I~9-"-95:<.-_ 

NOTE: Information on Table llb is to be completed by counties with RDMHC projects. 

Regional OES Coordinator: 

Deborah Steffen 

Work Telephone No.: --l-(5:;:..:6~2:!..1.).:....79:::.::5~-=-29~1~0:.__ ______________________ _ 

Home Telephone No.:~N:!!../~A,____ ________ .......... ______ ........... _________ _ 

Office Pager No.:..l.(9~1~6:.L:)5::.:;3:.:::.5....::-8:.:::0~14..:.._ ___ __,..... _______ -......-----~ 

FAX No.: (562)795-2877 

24-hour No.: (562)795-2900 

Regional Disaster Coordinator: 

Sonia Brown 

Work Telephone No.: ---1.:(5~6;:.::2:.~..) ..!...79~5~-2~9~0:.:::8 ____________ _ 

Home Telephone No.:..J.(..:.;90~9:..L)9~4.:..:7""""-9~8:.:::0.:::.5 ________________ _ 

Office Pager No.:_('""'3~1.,..0)<.::::.8c:.l0.:::.--==2~95::...1:;..._ ______________ _ 

FAX No.: .. (562) 795-2877 

24-hour No.: (562)795-2900 

Alternate's Name: 

Keith Harrison 

Work Telephone No.:.__1;(5~6lJ:.2:L) ..L7z.:95::!..:-~292...1L!ll.__ ____________ _ 

Home Telephone No.: -.!.N::!L/!lA,____ ___ ......,.... ___________________ _ 

Office Pager No.: (562) 501-8805 or (916) 535-8014 

FAX No.: (562) 795-2877 

24-HR No.: (562)795-2900 

Alternate's Name: 

Work Telephone No.:. _________________ _ 

Home Telephone No .. _________________ _ 

Office Pager No.:------------------­

FAX No.:---------------------
24-HR No.:. ___________________ _ 

NOTE: In the event of an emergency it is critical for the EMSA to have current information on whom to contact. Therefore, please submit 
name and telephone number changes to Table I 1 as they occur. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE llb: RESOURCES DIRECTORY·· Disaster Medical Responders (cont) 

NOTE: Information on Table llb is to be completed by counties with RDMHC projects. 

Regional Disaster Medical He~lth Coordinator: 

Virginia Hastings 

Work Telephone No.:..l.(.::::.;32::::3;;.J.)....:=8:.:::.9~0-..... 7.:::.54.!.:5::....._ _____________ _ 

Home Telephone No.:..l.(~90~9::....t).-::9~4~6-.... 1~93:::..:8::....._ ______________ _ 

Office Pager No.:_.J.:;(8~0.:::.0)~6:::..:;3:...:.1~-1~1"""95"---------------­

FAX No.: (323) 890-8536 

24.:hour No.:-~.:::::.:::.=~=..!.--------------------

Regional Ambulance Transportation Coordinator: 

Work Telephone No.:---------------------­

Home Telephone No.:---------------------------­

Office Pager No.:---.,........,........,......._,..,.......----------------­

FAX No.:----------.,....-:....------------__;.-----
24-hour No.: _____________________________ _ 

Alternate's Name: 

Mitch Saruwatari 

Work Telephone No.:.J.(~32=.,3~)..:::8:.:::.9~0-..!..7.:;!.5!..::19::..__ __________ _ 

Home Telephone No.: _:(~6~26~lu7~9'...L7-:.::!4:.:L3..!..!18~-----------

0ffice Pager No.: (800) 946-4646 #596-0077 

FAX No.: (323) 890-8536 

~24-HR No.: (323) 887-5381 

Alternate's Name: 

Work Telephone No.:. __________________ _ 

Home Telephone No.:=-------------------­

Office Pager No.: __ ...,.,....,...,.,.,.,..,.,..,...------......------------

FAX No.:-----.......,.,..----------------------

24-HR No.:----.,..-----....-------------------

Medical/Health EOC telephone no.: -----­

Amateur Radio contact name: 

Medical/Health EOC FAX No.: ------

Medica1/Health radio frequency used:---------------

NOTE: In the event of an emergency it is critical for the EMSA to have current information on whom to contact. Therefore, please submit 
name and telephone number changes to Table 11 as they occur. 

EMS System Guidelines · 
EMS Syst~m.Pianning Guidelines 
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SECTION 5: 

Plan Development Process 

( 

( 



Description of Plan Development Process 

To lay the groundwork for the future, in general, and the EMS Plan specifically, the Los Angeles 
County Emergency Medical Services Agency convened a forum of knowledgeable EMS 
representatives on October 26 and 27, 1993, to discuss evolving trends in EMS and to 
recommend strategies for meeting the EMS needs of Los Angeles County's population. The 
forum was titled "Moving EMS Into. the 21st. Century" and results were compiled into a Final 
Report dated January, 1994. ·Invited members of the forum represented all EMS Community 
entities, both public and private, including hospitals, provider agencies, community groups, fire 
departments, ambulance companies and professional community groups. 

The Forum became the stepping stoneto the development of the EMS Plan. Subsequently, the 
EMS Agency management staff, under the direction of the Director, developed the 1994 written 
plan from issues and strategies taken from the Forum results as well as research of all aspects of 
the prehospital care system including county documents, data files, and interviews with selected 
persons involved in EMS health care delivery. The content and format of the Plan were written 
pursuant to the June 1994 EMS Systems Guidelines, Part III, EMS System Planning Guidelines 
(EMSA #103), thus fulfilling all State requirements. 

The EMS Plan utilizes analyses and planning information from numerous sources including, but 
not limited to, the following County, DHS, and/or EMS documents, policies, data banks, and 
registries: 

Los Angeles County Prehospital Care Policy Manual 
DHS Licensing & Certification Division 
Los Angeles County Trauma Plan 
Paramedic Intercounty Agreements 
Prehospital Emergency Personnel System (PEPSI) 
Los Angeles County Base Hospital Treatment Guidelines 
Los Angeles County Request for Proposal for EOAs 
Trauma and Emergency Medical Information System (TEMIS) 
Los Angeles County Code 
DHS Disaster Plan and Multihazard Functional Plan 
Los Angeles County Pediatric Plan 

This updated plan is basically an update of the 1994 EMS Plan indicating accomplished 
objectives and new issues being addressed. 

A revised Provider survey was developed to obtain and compile provider information required 
throughout the document. Results of the survey were tabulated in-house. Although the overall 
response rate was excellent (98%), some survey design and subsequent response problems did 
not capture the detail necessary to completely answer some questions in the Tables, particularly 
Table 8. The revised Provider EMS Plan Survey form used is attached for information 
(Attachment 1). 
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De&cription of Plan Development Process 
(continued) 

The document was approved bythemembership of the Commission (for public comment) prior · 
to final submission to the Board of Supervisors for approval. See Systems Assessment, Standard 
1. 03 Public Input, to demonstrate that interested parties, .both provider and consumer, had. 
opportunity to provide input on the plan. 

The Director of Health Services submits the Plan to the Board of Sypervisors for approval and 
transmittalto the State EMS Authority. 
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Los Angeles County EMS Agency ·· .. 
EMS PLAN 

Reporting Year: Calendar Year 1997 

GENERAL INFORMATION: 

Provider Agency Name: 

Headquarters Street Address: 

City: Zip Code: 

) 
.: •. . • • •·.· < 

······· 
·· ' 

' .. 

Primary Contact: Title: .:: 
........ ·.· ... · 

Primary Contact Telephone #: ( ) ·· ..... :; 
·.· .·· 

PROVIDER TYPE INFORMATION: 
.·.·· ~ 

Ownersbip: ·· Cl public ·· 0 private If public: 0 fire 0 law 

0 other, explain 

If public: 0 city 0 county D fire district D Federal 0 state 
•• 

Servit~s: Dground ·o ~ir Dwater Transportation: 0 transport D non.;.transport 
• ... ·.·.' 

•· ..•.. . 
.··•···· Level(s) of Service: D Public S(lfety 0 BLS (EMT-1) 0 EMT-ID DALS 

(check all that apply) 

Special Vehicles: D snow mobiles 0 water rescues 0 all-terrain vehicles 
·. 

lnterfacility Transport (1FT) Provider: 1FT Level: 

Dyes 0 no DALS # ALS responses/year (1997) 

D BLS # BLS responses/year(1997) 

:'····· 
.: 

If yes,name '~f Medical Director ··· Medical Director: 0 yes 0 no 
.•· ·.·· .. ; 

~ 

Nurse Educator(s): Dye~ D no If yes, name of Nurse Educator(s) 

: 
' 

AIR SERVICES: 

Air Services: D none D air ambulance (1FT) llf air services provided: 

D ALS rescue D BLS rescue j 0 rotary 0 fixed wing (1FT) 

Page 1 of3 
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VEHICLES (ground)/COMMUNICA TION: 

Vehicles: HEAR Radio Equipped: 

0 BLS ambulances # # 

0 ALS ambulances (transport) # # 

0 ALS ambulances (non-transport) # # 

0 assessment engines # # 

RESPONSE TIMES: 

Enter the average response times in the appropriate METRO/URBAN* SUBURB/RURAL* WILDERNESS* 
boxes. 

.. ,.,,_ ..... . ;, 

BLS and CPR capable first responder 
...... . 

l;arly defibrillation responder I 
.... -· 

·~" 
. I " ~ 

ALS responder . :·>( ··.·• •. ' ''r• · .. 
... . . ......... · ······ 

Transport ambulance . 
J_ ;_ 

* metro = census places/tracts or drstncts wrth a population densrty > 500/sq mr 

PERSONNEL: 

Personnel-certification level: 

0 public safety # ,-,-----

0 PS-Defib # ---
0 EMT-1 # ,-,-----

0 EMT-0 # __ _ 

0 EMT-Paramedic # 

PUBLIC SAFETY ANSWERING POINTS: 

urban= census places/tracts or districts with a population density of 101 - 500/sq mi 
suburban= census places/tracts or districts with a population density of 51 - 1 00/sq mi 
rural = census places/tracts or districts with a population density of 7 - 50/sq mi 
wilderness= cens1.1s places/tracts or districts with a population< 7/sq mi 

If publics~fety withapprc;lVed s.fv1T-I progr~m 
for calendar year .. 1994: · 

# new EMT-Is certified ---
# EMT -Is recertified 

Public Safety An~wering Ppints.(PSAPs)*: I PSAP Operators: 

#of primaryPSAPs· 1 #of PSAP operators (public and private) __ 

# of secondary PSAPs 1 PSAP operators with medical responsibility 
l have received medical orientation: 

# dispatch centers directly j 0 yes 0 no 
dispatching ambulances 

( 

( 

* the location at which an · emergency telephone call is ~ 
answered and, either appropriate resources are disp~tchedj 
or the request is relayed to the responding agency l ( 
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EMS DISPATCH: 

EMS Dispatch (EMD) Personnel: 

D public safety D civilian D combination 

If EMD, training/testing is in accordance with 
EMS Authority's EMD Guidelines: 

# of EMS Dispatchers 

Level of Training: 

EMDispatcher D 

EMT-Defib D 

BLS (EMT -I) D 

ALS (paramedic D 

Name(s) and address(es) of PSAP(s): 
(Attach list if necessary) 

Name and address of Dispatch Center: 

D yes D no D unknown 
Use of written prearrival/post dispatch 
instructions: 

Dyes D no 

Use of medical dispatch priority/tiered dispatch 
system: 

Dyes D no 

(Attach list if necessary) -----------------------------------------------------------------------------------

Primary Contact: Telephone #: ( ) 

HAZMAT TRAINING: 

EMS Standard requires all EMS provid~rs shall be properly trained and equipped for response to 
hazardous materials incidents, as determined by their system role and responsibilities. 

HazMat specialists on stf? D yes D no 

"First Responder Awareness" training: %of personnel __ _ 

"First Responder Operational" training: % of personnel __ _ 

"Hazardous Materials Incident 
Commander" training: 

Other training (describe): 

% of personnel __ _ 

Hours of training __ _ 

Hours of training __ _ 

Hours of training __ _ 

Mechanism in place documenting/certifying individual training in HazMat: Dyes D no 

L.A. EMS Agency/98 
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1. TRAUMA CARE SYSTEM PLAN 



Trauma Care System Plan 

The Los Angeles County trauma plan was submitted to the EMS Authority and approved on 
March 10, 1994 (see attached letter). Change from the original plan has been the withdrawal of 
Westlake Hospital, a Level III approved trauma center, in July of 1994 which has had little effect 
on the system as a whole, and the implementation of St. Francis Medical Center as a Level II 
trauma center. 
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STATE Of CAliFORNIA-HEALTH AND Wl:LFA.RE AGENCY 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 9TH STREET. SUrTE 100 
SACRAMENTO. CA 95814-7cw:l 
(916) 322~36 

FAX (916) 32-4·2875 

March 10, 1994 

Ms. Virginia Hastings 
Los Angeles County EMS Agency 
19951 Mariner Avenue, Suite 100 
Torrance, CA 90503-1672 

Dear Ms. Hastings: 

PETE WILSON Go,.,. 

The Emergency Medical Services Authority is pleased to formally approve Los Angeles 
County's trauma plan. 

Thank you for your patience and perseverance in this matter. The quick turn-around time 
and thorough response when we requested supporting documentation are much appreciated. 

If you have any questions regarding this decision, please contact Maureen McNeil at 
extension 314. 

Sincerely, 

0 .... J LUu~ "l 
lls~;v~r Morales, M.D., MPA 
Director 

JEM:kd 
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2. AB 3153 COMPLIANCE (EOAs) 



( 

Exclusive Operating Areas 

The Los Angeles County Request for Proposals (RFP) for exclusive operating areas was 
submitted to the EMS Authority and approved in March, 1994 (see attached letter). As required, 
the following is the Exclusive Operating Zones (EOA) Fact Sheet and listing of all current 
exclusive operative areas. 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN-ZONE SUMMARY 

Local EMS Agency or County Name: 
Los Angeles County Emergency Medical Services Agency 

Area or subarea (Zone) Name or Title: 
See attached "Los Angele~ Qg1,.1nty EmergencyAmbulanQE? Tr~nsport~tipn Progral'l'l" 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

See attached"Los Angles County Emergency Ambulance Transportation Program" 

Area or subarea (zone) Geographic Description: 
See attached "Los Angeles County Emergency Ambulance Transportation Program" 

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797 .85): 
On July 21, 1987, the Board of Supervisors approved a new Countywide Emergency 
Ambulance Transportation Program. The program was developed as a means of 
satisfying a 1986 ruling by the Court of Appeal which held that the County was 
obligated to provide emergency ambulance service to all residents of the County, 
including persons within incorporated areas. It provided for the creation of exclusive 
operating zones for the provision of emergency ambulance transport throughout the 
County. 

Type of f:)(C:lu~ivity,. "E:meraency "I'J'lbulanc~'', "AhS", en "LAL.§~'. (tiS .. 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or Combination) and operational definition of exclusivity (i.e. 9" 
1-1 calls qnly, an e111erg~npies; aJI.ce~lls r~uiring emEjrg~:~ncy ambulance service, .etc.). 

Excl.l.lsivity ~ppli~sto e.I'J'lf?fgf?r)Cy.ambl.Jiance transport~tion Qnly. ·. Al'l'lbulance 
providers Civ.t.~rded zon~s. respgpc:J to .a119 .. 1 .. 1 e111ergenGY cal.ls within the zone in 
conjunction with the Los Angf?lf?s (joul"ltY Fire .[)apartment. They are permitted to 
subcontract out specific areas and they may request mutual aid on a limited basis. 
Thirty-three.qitie~ proyige .. el'l'lergency. ~l'l'lbulance services with their own employees 
and equipment, or through agreementswith(private providers. These cities have 
Exclusive Operating Area Agreements with the County. 
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Method to achieve Exclusivity, if applicable (HS ·1797.224): 
If Grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including 
brief statement of uninterrupted service with no changes to scope and manner of-service to zone. Include chronology of all 
SE1rvices entering or leaving zone, name of ownership changes, zone area modifications •. or.9~PE1f.C:P~Qes. t() arriJ,ngementsfor . 
~~ . 

If Competitively·determined, method of competition,inter:Vals,.andselection process. Attach copy/d(aft of last competitive 
process used to select provider or providers. 

On November 3, 1998, the Board approved an emergenc:y.am.bulance tran$portation 
planwhic:h .. calle.d .tor release olacompetitive Requestfor- Proposals <;Juring 
November, 1988, and implementation of contracts in an initial Countywide eleven-
zone program. The initial prograrllwasimplemented onApril1, 1990. 

To complywiththis )le~al __ man9ate, DH~gevelopedthe~ountxwipe ~-t-t> _f:mergenc'l' 
AmbulanceTra~~POJ't(lti~~ Ex91us_ive .Op~r(ltin~ ' Area .Pro~ra~ (.~~~~r~~); which 
if;lcludes 59 citi~s directly pa~ipipating _under the Coynty'~ Pr?gram; ·. and the corp()r(lte 
territori~si of29 cities whic~conti~~e to provide emer~~~9ya~bulahce tr(lr1Sportatibn ( 
serviceswit~ their Own FireDep(lrtmerits or underci~c?~Jractswith :private ____ . _ ...... -
ambulance operato-rs. (To ·accommodate the"Cities' desire'fcir 'autonomy, the}Gourity 
currently has 29 ongoing County/City agreements for emergency ambulance 
transportation services with city governments.) 

The origif)~r ag~~~merjfexpire.d.[)ecem.~~r$1 ,1994 . ..•.•. ·A ·ri~~RFP pt~cgssw~§ 
conducted during 19~4 which ._ resulte9 i~ ,A_rea10 g~ing·di~id~p .into .A.r~~12A _and 
Area 1 OB. The> original contractors were again a \\larded th~ e1rea~ seryed underth~ 
original agreeme·nt. The new agreement became effective Jamiary 1 , 1995 and is · 
effective forsyears··with five, on-year, extensions possible." '' · 

A copy ofthe 1994 RFP used for the selection process ofemergency ambularice 
transportation providers is available upon· request. 
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LOS ANGELES COUNTY EMERGENCY AMBULANCE TRANSPORTATION PROGRAM 
,. 

EXCLUSIVE OPERATING AREAS 

AREAl 

Incorporated Cites 
Agoura Hills 
Calabasas 
Hidden Hills 
Malibu 
Westl~e.Village 

AREA2 

Incorporated Cities 
Carson 
Lawndale 
West Hollywood 

AREA .3 

Incorporated Cities 
Baldwin Park 
El Monte 
Industry (part) 
Rosemead 
South El Monte 
Temple City 

AREA4 

/ 

Incorporated Cities 
Azusa 
Bradbury 
Claremont 
Duarte 
Glendora 
Irwindale 
La Canada-Flintridge 

*Monrovia 
San Dimas 

AREAS 

Incorporated Cities 
Bell (part) 
Commerce 
Maywood 

*Montebello 
Pico Rivera 

PROVIDERS 

PRIMARY PROVIDER: AMR CENTR.AL DIVISION 

No subcontractor 

PRIMARY PROVIDER: AMR CENTRAL 

No subcontractor 

;; ; 
PRIMARY PROVIDER: AMR SAN GABRIEL VALLEY 

No subcontractor 

PRIMARY PROVIDER: AMR SAN GABRIEL VALLEY 

No subcontractor 

PRIMARY PROVIDER: AMR METRO SOUTH 

No subcontractor 
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AREA6 

Incorpoplte(j (:ities 
Bell (part) 
Bell Gardens 
Cudahy 
Huntington Park 
Paramount 
SouthGate 

AREA7 

Incorporated Cities 
Diamond Bar 
La Habra Heights 
Industry (part) 
La Puente 
Walnut 

AREAS 

Incorporated Cities 
Artesia 
Bellflower 
Cerritos 
Hawaiian Gardens 
Lakewood 
Norwalk 

AREA9 

Incorporated Cities 
Lomita 
Palos Verdes Estates 
Rancho Palos Verdes 

*Redondo Beach 
Rolling Hills 
Rolling Hills Estates 

AREA lOA 

Incorporated Cities 
Santa Clarita 

AREA lOB 

Incorporated Cities 
Lancaster 
Palmdale 

PRIMARY PROVIDER: AMR METRO SOUTH J 

No subcontractor 

PRIMARY PROVIDER: AMR SAN GABRIEL VALLEY 

Subcontractor: La Habra Fire Department 
(City of La Habra Heights) 

PRIMARY PROVIDER: AMR METRO SOUTH 

No subcontractor 

PRIMARY PROVIDER: AMR CENTRAL 

Subcontractor: McCormick 
(Palos Verdes Estates, Redondo Beach) 

PRIMARY PROVIDER: AMR ANTELOPEVALLEY 

Subcontractor: Hall 

PRIMARY PROVIDER: AMR ANTELOPE VALLEY 

Subcontractor: Hall 
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AREA 11 

Incorporated Cities 
La Mirada 

*Santa Fe Springs 
Whittier 

PRIMARY PROVIDER: AMR METRO SOUTH 

No subcontractor 

* ALS services provided by municipality - 201 Cities within exclusive operating franchise areas 
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CITY 
Alhambra 

Arcadia 

Avalon 

Beverly Hills 

Burbank 

fovina )v 
''·~· -" --- -~·~ 

Culver City 

Downey 

El Segundo 

Gardena 

\ 

Glendalel 
""'.._ ,_':;:.w',<·:::.:,.,~,.-.,,~Y'''"';/ 

-,-...'\. 

~wthorne) 
" ~, 

Hermosa Beach ./'" 

Inglewood 

La Verne 

Long Beach 

Los Angeles 

BOARDAPPROVED CITY/COUNTY 
EXCLUSIVE OPERATING AREA AGREEMENTS 

201 CITIES 

PRIMARY PROVIDER 
Alhambra Fire Department 

Arcadia Fire Department 

County Fire Department/Department of Beaches and Harbors 

Beverly Hills Fire Department 

Burbank Fire Department 

Compton Fire Department 
County/Provider Exclusive Operating Area Agreement with MedTrans, 
Inc. for"~~~Ji!~"S.yfip§!"t:l~PQl:[~~~es/subcontracted with Compton 
Fireto provide transport services ? 

County/Provider Exclusive Operating Area Agreement with American 
Medical Response of Southern California for basic life support transport 
services 

Culver City Fire Department 

Downey Fire Department 

El Segundo Fire Department 

Gardena Fire Department 

ALS and basic life support transport services provided by ~ San -
Ferna.IldoValley Division 

. 
County/Provider Exclusive Operating Area Agreement with McCormic~;>>'"tJ 
Ambulance Service for basic life support transport services ~~"~ "" 

Hermosa Beach Fire Department 

Inglewood Fire Department 

La Verne Fire Department 

Long Beach Fire Department (also provides emergency services for the 
City of Signal Hill) - contracts with AMR for basic life support transport 
services 

Los Angeles Fire Department (also provides ALS/transport services 
for the City of San Fernando) 
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CITY 
Lynwood 

Manhattan Beach 

Monterey Park 

Pasadena 

Pomona 

San Fernando 

San Gabriel 

San Marino 

Santa Monica 

Sierra Madre 

Signal Hill 

South Pasadena 

Torrance 

Vernon 

West Covina 

March 3, 1999 

PRIMARY PROVIDER 
Lynwood FireDepartment-ALS and ambulance transport provided 
by AMR Metro South 

Manhattan Beach Fire Department 

Monterey Park Fire Department 

Pasadena Fire. Department 

County/ProviderExclusive Operating Area Agreement with Schaefer 
Ambulance Service for basic life support transport services 

City of Los Angeles Fire Department 

San Gabriel Fire Department 

San Marino Fire Department 

Santa Monica Fire Department- AMR Central provides basic life 
support transport 

Sierra Madre Fire Department (volunteer EMTs only) 

City of Long Beach Fire Department 

South Pasadena Fire Department 

( 

( 

Torrance Fire Department- Gerber Ambulance provides basic life support 
transport 

City of Vernon .. AMR Metro South provides ALS staffing and transport 

West Covina Fire Department- AMR San Gabriel Valley Division 
and Schaefer Ambulance Services provide basic life support 
transport services 
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EMERGENCY MEDICAL SERVICES AUTHORITY 
1<no ~ ,.,..n. SU1Ti 100 
SACRAMENTO, CA t511.C.'70U 
(916) 322..&336 
fAX (91~) 3U2t75 

March Zl, 1994 

Virginia Hastings 
Acting Director 
County of Los Angeles 
Department of Health Services 
emergency Medical Services Agen~;y 
19951 Mariner Avenue, Suite 100 
Torrance, CA 90503-1672 

Dear Ms. Hastings: 

P£TE WILSON. o-.-

The review of the Los Angeles County Request for Proposals (RP:P) fur ¢xclusive operating 
areo.as d;tt.ed March 1994 has been completed. As you will recall from previous reviews. the 
EMS Authority's review is limited to those areas listed in the Competitive Bid Guidelines. 

Los Angeles County's RFP appe2.rs in substantial compliance with the guidelines. 

If I can be of further assistance, please let me know . 

. '?r~>l¥f 
QA Daniel R. Smiley 

{,l -<hief Deputy Direc.tor 

LY:blb 
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3. PEDIATRIC SUBSYSTEM PLAN 

( 



Pediatric Subsystem Planning Guidelines 

The development and implementation of guidelines for emergency departments that care for 
pediatric patients began in Los Angeles County in the early 1980s. These guidelines have 
become the minimum standards for emergency departments ill the County which are designed to 
receiving pediatric patients. The Los Angeles plan has been the basis of both State and Federal 
pediatric guidelines. Pediatric receiving centers are designated as Emergency Department 
Approved for Pediatrics (EDAPs) or Pediatric (::ritical Care Cente.rs (PCC(::s) depending on their 
ability to continually meet the established standards. A listing of the approved facilities are 
attached including 57 EDAPs and 9 PCCCs. In addition, 2 hospitals in surrounding counties 
have been EDAP designated by the Los Angeles County EMS Agency. 

The present Pediatric System Plan has being revised to comply with the EMS Authority's 
recently distributed Pediatric Subsystem Planning Guidelines, EMSA #181. EDAP standards 
have been revised, approved and implemented. Revised PCCC standards have been drafted and 
will be finalized after promulgation of new Trauma Regulations. 
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SUBJECT: HOSPITAL DIRECTORY 

HOSPfTAL NAME 
ADDRESS 
PHONE 

Alhambra Hospital 
100 South Raymond Avenue 
Alhambra, CA 91801 
(626) 570-1606 

Antelope Valley Medical Center 
1600 WHt Avenue J 
Lancaater, CA 93534 
(805) 949-5000 

Avalon Municipal Hospital 
100 Fells Canyon Road 
Avalon, CA 90704 
(310) 510-0700 

Bay Harbor Hospital 
' 1437 West Lomita Boulevard ...... 

0 
I» 

Harbor City, CA 90710 
(310) 325-1221 

Bellflower Medical Center 
95-42 East Artesia Boulevard 
Bellflower, CA 90706 
(562) 925-8355 

Beverty Hospital 
309 West Beverly Boulevard 
Montebello, CA 90640 
(323) 726-1222 

Brolman Medical Center 
3828 Delmar Terrace 
Culver City, CA 90231 
(310) 836-7000 

EFFECTIVE: 3-31-97 
REVISED: 2-15-99 
SUPERSEDES: 3-1-98 

APPROVED: 

HOSPfTAL BASE 
CODE 

ACH 

AVH X 

AHM 

BAY 

BEL 

BEV X 

BMC 

Department of Health Services 
County of Los Angeles 

TRAUMA PCCC EDAP PERINATAL 
LEVEL 

X X 

X 

X 

X X 

X 

NICU BURN HEUPAD 
; 

;. 

X X 

· .. : .. 

. 

Medical irector, EMS Agency 

REFERENCE NO. 501 

SPECIAL SERVICES 

' 
.. : 

. .·. " 
:' 

Hyperbaric . Chamber 
Catallnalslhmus 

•; .. · 

.· .. 
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SUBJECT: HOSPITAL DIRECTORY 

HOSPITAL NAME 
ADDRESS ' . 
PHONE . ·· 

"' .. .. . ' HOSPITAL / BASE 
.CODE · '·' 

.. · . ·.,. ; " -;'/, : .. 

California Hospital Medical Center CAL 
1401South Grand Avenue 
Los Angeles, CA 90015 
(213) 7~2411 

Cedars Sinai Medical Center CSM X 
8700 Beverly B()ulevard 
Los Angeles, CA 90048 
(310) 855-5000 ; < ' ··•···· ...... 

Centinela ·Hospital Medical Center CNT 
555 East Hardy Street 
Inglewood, CA .90301 
(31 0) 673-4660 

Century Gity Hospital CEN 
2070 Cel)tury park East 
Century City, CA ~7 
(310) .553-{)211 .;. 

Childrens Hospital Los Angeles . CHH 
4650 SunsetBoulevard 
Los Angeles, CA 90027 
(213) 660-2450 . 

Citrus Valley Medical Center- ICH 
Intercommunity 
210 West San Bernardino 
Covina. CA 91723 
(626) 331-7331 
•• 
Citrus Valley Medical Center- QVH X 
Q~n orthe Valley Campus 
1115 South Sunset Avenue 
West Covina, CA 91790 
(626) 962-4011 

Coast Plaza Doctors Hospital CPM 
13100 Studebaker Road 

::Norwalk, CA .90650 
(562) 868-3751 ; ... ··. ·.·.· 

Department of Health Services 
County of Los Angeles 

TRAUMA. PCCC ! EDAP. · PERINATAL 
LEVEL· 

' 

X X 

Levell X X X 

X X 

.•.. · 

..·. 

Levell X X 

X X 

X X 

••• . .... ,. ... 

··. 

REFERENCE NO. 501 

NICU BURN HELIPAD SPECIAL SERVICES 

X Service Area 

X X Trauma Catchment Area 
Secure for Adults 

Open for Pediatrics 

X ..... Service Area 

X I···· X Trauma Catchment Area 
Open for Pediatrics Only 

·.·· 

X 

X 

. 
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SUBJECT: 
., 

HOSPITAL NAME 
ADDRESS 
PHONE 

Columbia West Hills 
Regional Medical Center 
7300Medical Centef Drive 
West Hills, CA 91307 
(818) 712-4100 

' 

Daniel Freeman .Marina Hospital 
4050 Uncoln Boulevard 
Marina Del Rey, CA 90291 
(310) 823-8911 

Daniel FreemanMemorial Hospital 
333 North Prairie Avenue 
lngl~. CA ,9031J1 
(310) 674-7050 ; 

Downey Community Hospital 
11500 Brookshire Avenue 
Downey, CA 90241 
(562) 904-5000 

East Los Angeles Doctors Hospital 
4060 East Whittief Boulevard 
Los Angeles, CA 90023 
(213)268-5514 .. ;·:: 

Encino Tarzana Regional Medical Center, 
Encino CamptJS 
16237Ventura Boulevard 
Encino, CA 9.1436 
(818) 995-5000 

'"' 
Encino Ta~na Regio(lal Medical Center, 
Tarzana Campus 
18321 Clark Street 
Tarzana, CA 91356 
(616) 681-0800 . ..... · .. .... .... 
Foothill Presbyterian Hospital 
250South Grand Avenue 
Glendora,CA· 91749 
(626) 963-8411 

' 

HWH 

DFM 

,·• .. 

DFH 

DCH 

ELA 

.. 
ENH 

TRM 

··.·.· 

FPH 

c· .. 

.. · .. ; 

Department of Health Services 
County of Los Angeles 

.· EDAP : : PERINATAL NICU 

, ..... ·.·· 

X X X 

X X X 

·, 

X X X 

X X 

. 

X X X 

X X 

I ... 

REFERENCE NO. 501 

BURN .. •• HELIPAD SPECIAL SERVICES . 

X Service Area 

' · ... 

X 
.· . 

s. .... .> ,,. ·.·, • '.i , ·,. 
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SUBJECT: HOSPITAL DIRECTORY 
. . .. 

HOSPITAL NAME <' ·, •.. ·· . · 
ADDRESS . 

. : < . HOSPITAL . BASE 

PHONE 

Garfield Medical Center 
525 North Garfteld Avnue 
Monterey Park, CA 91754 
(626) 573-2222 

Glendale Adventist Medical Center 
1509 East Wilson Terrace 
Glendale, CA 91206 
(626) 409-8000 

Glendale Memorial Hospital and 
Health Center 
1420 South Central Avenue 
Glendale, CA 91204 
(626) 502-1900 

Good Samaritan Hospital 
616 South Witmer Street 
Los Angele$,QA 90017 
(213) 9n.2121 

Granada Hills Community Hospital 
1 0445 Balboa Boulevard 
GranadaHills,cA ·9.1344 
(818) 360-1021 

Greater El Mqnte Community Hospital 
1701Santa Anita Avenue 
South El Monte, CA 91733 
(626) 579-7777 

Henry .Mayo Newhall Memorial Hospital 
23845 West McB!lan parkway 
Valencia, CA 91355 
(805) 253-8000 

.Huntington Eest Valley H91>Pital 
150 West Alosta Avenue 
Glendora, CA 917 40 
(626) .335-0231 

Huntington Memorial Hospital 
100 West California Boulevard 
Pasadena, CA 91109 
(626) 397-5000 

.· CODE 

GAR 

GWT X 

GMH 

GSH 

GHC 

GEM 

HMN X 

GCH 

HMH X 

Department of Health Services 
County of Los Angeles 

TRAUMA .·· . PCCC . · EDAP 
·'LEVEL . · 

PERINATAL 

X X 

X X 

X X 

X 

X X 

X X 

Level II X X 

X X 

Level II X X X 

·'''· 

REFERENCE NO. 501 

NICU i ••. BURN . HELIPAD . SPECIAL SERVICES 

·.·. 

X 

X X 

X 

X X ServkeArea 

X Secure Trauma Catchment Area 

X X Se(:ure Trauma.catchment Area 
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SUBJECT: HOSPITAL DIRECTORY 

HOSPITALNAME. 
ADDRESS ::·:· 
PHONE ' ·· .,,., •:.:• . 

· · < •· ; :>;-;~:~;~{ :;. ~ - .HosPITAl · :.·::>eASE 
CODE. \ ·. · 

Kaiser Foundation. Baldwln.Park KFA 
1 011 Baldwin Boulevard 
Bakfwin.Park, CA 91706 
(626)851•1011 .· .. . ,· 
Kaiser Foundation- Bellflower KFB 
9400 East Rosecrans Avenue 
Bellflower, CA 90706 
(562) 461-3000 

Kaiser Found~tion - Harbor City KFH 
25825 South Vermont Avenue 
Harbor City, CA 90710. 
(310) 325-5111 ·.' 

Kaiser Foundation - Los Angeles KFL 
4867 Sunset Boulevard 
Lc.s Angeles, CA 900.27 
(213) 667-4011 

Kaiser Foundation - Panorama City KFP 
13652 Cantara Street 
Panorama City, CA 91402 
(818) 375-2000 

•·. ·.·· ·· 
Kaiser Foundation- West. los Angeles KFW 
6041 CadillacAvenue 
Los Angeles, CA . 90034 
(213)857-2000 

Kaiser Foundation- Woodland Hills KFO 
5601 De Solo Avenue 
Woodland Hills, CA 91367 
(818) 719-3800 

_, -,----•,, 

LAC Harbor-UCLA Medical Center HGH X 
1000West Carson Street 1··.: 
Jotrarce, CA 90509 
(31Q)222-~ 

LAC Martin LutherKing Jr.l MLK I • X 
Charles R. Drew Medic~ICenter . J.·. 12021 South Wilmington Avenue 
Los Angeles, CA 90059 
(310) 66S-4321 

.I 

Department of Health Services 
County of Los Angeles 

:·· .. TRAUMA ::· ': PcCC >i EDAP . 
·.· •·.·· .. LEVEL ~/.'< ... ~j¥f~,:h ~'l~; {\ 

:<:'<_;::::,;·:: <.: .· . . 

... 

X 

.. · . ; 

I X 

.. 

X 

X X 

X 

X 

X .. ::; X 

Levell X X X 
I 

: •;: .• 

.... 
r . 

·tevell X X .. X 

: .··. .:· 

REFERENCE NO. 501 

BURN : ·•. HEUPAO : : '· SPECIAL SERVICES .. · 

X 

·.· ... · .. 

X 

X 

X X 

X 

X X Open Trauma Catchment Area 

·' 

X ..... ·' .·.:··· X Open Trauma Catchment Area 

PAGE 5 OF 12 



SUBJECT: HOSPITAL DIRECTORY 

HC)~Pti'A~NAME. · .. ......... > ··. 
ADDRESS ' . 
PHONe' '•<·· · .. · 

··.·· :< HOSPITAL · 
·:t:.·· · ••.cooe .. 

LAC Olive Vir!!w Medical Center OVM 
14445 Olive VirtW Drive 
Sylmar, CA 91342 
(818) 364-1555 

·· .. 

LAC + USC Medical Center usc 
1200 North state Street 
Los Angeles/ CA 90033 
(213) 226-2622 .... 

. ··.· 

Lakev.'OOd Regional Medical Center DHL 
3700 East South Street 
Lakewood, CA 90712 
(562) 531-2550 ·. · .. ·.·. 

Lancaster Community Hospital LCH 
43830 North 1oth Street West 
Lancaster, CA 93534 
(805) 948-478F 

Little Company of Mary Hospital LCM 
4101 Torrance Boulevard 
Toijanee/ CA 90503 
(310) 540-7676 

Long Beach Community Hospital LBC 
1720 Tennino Avenue 
Long Beach, CA 90804 
(562) 19,8-1 000 

Long Beach Memorial Medical Center LBM 
2801 Atlantic Avenue 
Long. Beach, CA 90806 
(562) 933-2311 

Memorial Hospital of Gardena MHG 
1145 West Redondo Beach Boulevard 
(3ardena, CA 90247 
(310) 532-4200 

MethOdist Hospital of Southern California 
·· ... ·.··:.· ... •.·'.·. 

AMH 
300 West Huntington Drive L<':-- .. , -,- .. ~ 

Arcadia, CA 91007 
(626) 445-4441 

.... ' 
X 

.. 

. 

X 

X 

Department of Health Services 
County of Los Angeles 

TRAUMA .•<> •· • PcCC . 
LEVEL <> · •· 

X 

Levell X X X 

X X 

T 

. 
X X 

X X 

Level II X X X 
· .... 

X X 

...... . , 
• •• X X 

,········· I 

. 

• 

• . 

REFERENCE NO. 501 

X X 

X X X .. ·. Open Trauma Catchment Area 

. 

X 
. 

X 

X X Hyperbaric Chamber 

.I. Trauma Catchment Area . 
Secure for Adutts 

Open for Pediatrics 

Service Area 

.. 
····· 

X X 
I. 

PAGE 6 OF 12 



SUBJECT: HOSPITAL DIRECTORY 

HOSPITAL NAME 
ADDRESS . . 
PHONE ·" · . 

Midway Medical Center 
5925 San Vtcente Boulevard 
los Angele-S; CA 90019 
(213) 938-3161 

Mission Community HospHal ' 
14850 Roscoe Boulevard 
Pan&amaCity, CA 91402 
(818)787-2222 

Monterey Par1< Hospital 
900 South Atlantic Boulevard 
Monterey Park, CA 91754 
(626) 570-9000 

Northridge Hospital Medical Center, 
Roscoe Campus 
18300 Roscoe Boulevard 
Northridge, CA 91328 
(818) 885-8500 '.,. 

Northridge Hospital Medical Center, 
ShermariWay.Campus 
145oo Sherman Circle Drive 
Van Nuys, CA 91405 
(818) 997-0101 

... 

Pacific 11ospitalof Long Beach 
2n6 Pacific Avenue 
long Beach, CA 90806 
(562) 595-1911 

Pacifica Hospital of the Valley 
9449 San Fernando Road 
Sun Valley, CA 91352 
(818) 767-3310 

Pomo11a Valley Hospital Medical Center 
1798 North Garey Avenue 
Poiil<)n'a;· GA 91767 
(909) 623-8715 

iE!Ase .... 

MID 

PAN 

MPI:i 

NRH · .. X 

VMC 

PLB 

PAC 

PVC X 

; 

.. 

I ····· 

Department of Health Services 
County of Los Angeles 

-

X 

Level II X X 

I 

I \ 

I X 

i 
·'· 

; X X 

·.;· 

.. ·. X X 

, .. ..... ·,,'·.·. 
-

; .. :·.·.·. . ·, .. , . ,., . 

REFERENCE NO. 501 

. BURN .:. 

; 

: 

.. 

X X Hyperbaric Chamber 
Open Trauma Catchment Area 

! 

' 

·,:· 

; .• 

I 
.. ··. 

' 
. ' 

I 

'· X 

· ... ... 
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SUBJECT: HOSPITAL DIRECTORY 

Presbyterian lntecommunity Hospital 
12401East Washington Boulevard 
Whittier, CA 90602 
(562) 698-0811 ..... 
Providence Holy Cross Medical Center 
15031 Rinaldi Street 
MiSsion Hills, CA 91345 
(818) 365-8051 

... · .. •.. . ... • 
Providence SaintJ~ph Medical Center 
501 South Buena Vista Street 
Burbank, CA 91505 · 
(626).843-511 1 

. . . . ..... · . .. . • . .... 
Oll~n of Angels/Hollywood Presbyterian 
Medical Center 
1300 NorthVermont.Avenue 
Los Angeles, CA 9()()27 
(213) 413-3000 

Robert F. Kennedy Medieal Center 
4500 West116th Street 
Hawth()ffie, CA Jl025Q 
(31 0) 973-17.11 .•. 

sillrit Francis Medical Center 
3030 lmpenatHighwav 
Lynwood, CA .• 9026~ 
(31 0) 603-6()()(1 ...•. 

Saint .. Jqhn'~ Hospital HeaHh Center 
21 03 ~anta Mor)ica Boulevard 
Sant~ Monlqa, .. CA ···90404 
(310) 829-55.11 · .. 

SCiint Lu~e Med_icaiCenter 
2637 \Nest Washington BoUlevard 
pasadena, CA 91107 
(626) 7.97 ·11.4.1 •.. 

..... . ·····. 
SC!il')t ~ry MedicaL,Center 
1050:Lirlden Avenue 
long Beach, CA 90813 
(562) 491·9000 

PIH 

HCH 

SJS 

QOA 

RFK 

SFM 

... 

SJH 

. .. 
SLH 

SMM I . 

X 

X 

X 

X 

X 

X 

····· 

' 

X 

Department of Health ~ervices 
County of Los Angeles 

X X 

level ·ll X X 

X X 

' 

X 

X 

Level II X X 

X 

X X 

,.,; 

level II ···· x : . 

X X 

····· 

· .. •·. 

REFERENCE NO. 501 

· . SPECiAL SERvicES 

X X 

X X Open Trauma Catchment Area 

X X 

X X 

Service Area 

X X Secure Trauma Catchment Area 

X 

.. 

X X seeure Trauma catchrnerit Area 
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San Dii'T)as Community Hospital 
13$1W~: <;ovina .. B<xJievard 
San Dimas,CA 91773 
(90$) .5~1 1 .• 

San O.al:lriel Valley Medical Center 
218 South Santa Anita 
San Gabriel, CA 91776 
(~) .28S:-S454 .••• 

San P.edr(), f)eiJi(lSUia Hospital 
1300 West Seventh Street 
Sanfedr!), CA . ~)73~ 
(31 0) 832-3311 .. 

Sarita Marla Hospital 
319 North·Humphreys Avenue 
L~ . f'.ngel~. GA 90022 
(213) .266-0500 

•:. ... / :;: . ..: :, ... 
Santa Monica-UCLA Medical Center 
1250 16th Street 
Santa Monica, CA 90404 
(31 0) 319-4()00 

... ··: ,: 

Santa Teresita Hospital 
819 Buena Vista Street 
Duarte,' CA 91010 
(626) 359-3243 

Sherman Oaks Community. Hospital 
4929 VanNuys Boulevard 
She~nOaks, CA 91403 
(818) 981 -'7111 ·. 

Suburban Medical Center 
16453 Sou1h Colorado Avenue 
Paramount, CA 90723 
(§62) 531 ~3110 

Toriance Mefl'IOiial Medical Center 
3330 Wesflomita Boulevarj:l 
Torrance, CA 90505 
(31 0) 325-9110 

soc 

SGC I 

SPP I• 

SMT 

SMH 

STH 
,,'' 

soc 

CSH 
::. : 

TOR X 

Department of Health Services 
County of Los Angeles 

:·.. TRAUMA ·· ·,.,· ··.·· ." PCCC .• ~· . EDAP '' P-=RiNM AL· ·· ·· NICU ; { BURN > HE LIP AD • 

:: .<·· :i lfY~.·. ·.~ .~ .. :·:.· .•. :t~·~·t ·· ~:·i·,~~':'(>' -''··• t:·.· ·!::%t i:~.n . :·:"::· i•;;:<;~ :< ···•::·.~·H '' ,. . /i:;:···,,·::<·:: ,,,, .. ,,: . . . ·.:. ··,\•:·:• :.· . 
' : ~;: .. ":;-.: .· .. ··:.:· ;; :·>> :. 

X 

..·· 

X X X 

.· 

X X I X 

X X 

X X X 

·····. 

X 

X X 

. .. 
X X 

···•. .. : . ·•· 
• •• 1 

! x ········ X 

REFERENCE NO. 501 

•..... .·.·.· · 
. 
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Department of Health Services 
County of Los Angeles 

SUBJECT: HOSPITAL DIRECTORY 
•.·. ,' '' ., ·. 

HOSPf'T~.NAME 
AQ[)RE$S .· 
PHONE '·: .. · . . 

Tri-City Regional Medical Center 
21530 South Pioneer Boulevard 
Hawaiian Gardens, CA 90716 
(~) soo:b4o1 

UCLA Medical Center 
10833 LeConte Avenue 
L()S A~eles, CA !X)Q24 
(31()) 825--91.11 

WUey pr~byterian Hospital 
15107 Van OWen Street 
Van Nuys, CA 91405 
(818) 782-6600 

Verdugo Hills Hospital 
1812 Verdugo Boulevard 
Glendale, CA 91208 
(626) 790-7100 

White Memorial Medical Center 
1720 Ceasar Chavez Avenue 
L()S Ang!!le~, CA 90033 
(213) 268-5000 

w~itl{~{HbSpital Medical Center 
15151 JanineQrive 
wllittier; cA. 90605 
(562) 945-3561 

·.:; HOSPITAL : . BASE . h TRAUMA ··· .· PCCC 
. · ... · .. ·, CODE .. . I :. LEVEL. , :, ~, 

TRI 

UCL X Levell X 
I I 

VPH I 

I.• 

VHH 

....... ·.· .... 

WMH 

· .... 

WHH 

*OUT OF yOUNT'(RECEIVING HOSPITALS • 

Brea CpmmunjtYHospital 
(Orange County) 
380 West Central Avenue 
Br~~; :CI( 92821 
(714) 52!)-0211 

Chino '{aHey M~ica.l Center 
(San Bernardino County) 
5451 Walnut Avenue 
Chino, CA 91710 
(909) 464-8600 

BRC 

CHI ... . X I 

EDAP ·PERINATAL 

I··' :. , .. 

X 

X X· 

X X 
I 
I 

X X 

X X 

' 

X X 

.,x 

REFERENCE NO. 501 

NICU BORN HELIPAD. SPECIAL SERVICES 

. 

X X Trauma Catchment Area 
Secure for Adults 

Open for Pediatrics 

· • 

X •. 

I X 

X Service Area 
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SUBJECT: HOSPITAL DIRECTORY 

HOSPITAL NAME 
ADDREss· 

. PHONE 

Col.urnbia Los .• Robles ~.egional Medical 
Center (Ventura County) 
215 West Janss Road 
Thousand Oaks, CA 91360 
(805) 497-2727 . 

BASE 

LRR X 
' 

U.~.F~rnily. 9are Medical Center OHM .. 
(San Bemardioo, .County) 
5000 San Bernardino Road 
Montclair, CA91763 
(909) 625-5411 

La .Palm~ Intercommunity Hospital 
(Orange County) 
7901 Walker Street 
La Palma, CA 90623 
(714) 670-7400 

Les Alamitos General Hospital 
(Qrange County) 
3751 Katella Avenue 
Los Al~mit()!;, CA 90720 
(562) 598-1311 

Ridgecrf$t Community Hospital 
(Kern coi.Jnty) · ·· 
1081 North China Lake Boulevard 
RidQe(:;f~l, CA 93555 
(760) 446-3551 

Saint John Regional Medical Center 
(Ventura C()unty) 
1600 North Rose Avenue 
Oxnard, CA 93030 
(805) 988--2500 

Saint Jude Medical Center 
(Orange County) 
10LEastValencia Mesa Drive 
FLJIIerton, CA 9~5 
(7l4) 871-3280 

',• 

LPI 

LAG 

RCC 

SJO X 

SJD X 
; 

••• 

Department of Health Services 
County of Los Angeles 

TRAUMA 
LEVEL : :(' ' 

•• 

··: 
PCcc · 

. . . . . ·: 

I 

EDAP ' ' PERINATAL 
~ .. ·, . 

X X 

X X 

X 

X 

X 

X 

···.·•.· .__ 
··.·.·.· .. .. 

REFERENCE NO. 501 

BURN .. HELIPAD SPECIAL SERVICES 

X Hyperbaric Chamber 

X 

. 

X ·, 

· ···.·.··· 

: 
•• 

i > .__:_ .·.'• 

.··.· ···:. ·•··.· 
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SUBJECT: HOSPITAL DIRECTORY 

HOSPITAL NAME HOSPITAL· BASE 
ADDRESS CODE 
PHONE 

San Antonio Community Hospital SAC X 
(San Bernardino County) 
999 San Bernardino Road 
Upland, CA 91786 
(909) 985-2811 

University or Californla-UCI Medical Center UCI X (Orange County) 
101 The City Drive, R007E62 
Orange, CA 92868 
(714) 456-6011 

Department of Health Services 
County of Los Angeles 

TRAUMA ' ~;· PCCC EDAP :PERINATAL 
LEVEL , :.,. 

. 1-: .... . 

X 

X X 

REFERENCE NO. 501 

NICU BURN HELIPAD ·•· · · SPECIAL SERVICES 

X X 

X X X 
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STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 9TH STREET 
SACRAMENTO, CALIFORNIA 95814-7043 

( 1916) 322-4336 FAX: (916) 324-2875 

( 

August 2, 2001 

Virginia Hastings 
EMS Administrator 
Los Angeles County EMS Agency 
5555 Ferguson Drive, Suite 220 

Com~merce, CA.2002~ 
~ 

Dear s: 

We have completed our review of Los Angeles 's Emergency Medical Services Plan Update, and 
have found it to be in compliance with the EMS System Standards and Guidelines and the EMS 
System Planning Guidelines. 

Our reviewers raised some concerns regarding certain sections of the plan. I have listed those sections 
along with the specific comment below. 

SECTION 

1.22 Reporting of Abuse 

1.24 ALS System 

4.05 Response Time Standards 

COMMENT 

Need a mechanism for reporting suspected SIDS 
deaths. 

All ALS providers need to have written agreements with 
the local EMS agency. 

Need to evaluate the response time performance of 
primary provider agencies to determine whether the state 
standards are met. 

These comments are for your information and may be addressed in your annual update. If you have 
any questions regarding the plan review, please call Sandy Salaber at (916) 322-4336, extension 423. 

Sincerely, 

Richard E. Watson 
Interim Director 

REW:SS 


